Ol loo] 221 


- 


DAY 1 


Ture OUCTIONS 


i 


She |Omins Qhe Sl win. 


web LELLLLLLLEL SI III ILE EE 


6 are outside acd inside fo You |! « noc lo or more. 
i read 
Noe " il om Diggerent fer 
A bell bourds ac a reminder at [Re 2mins aoddates . 
D | & pr amut- Acr | 19, cuidas | 
cub plus 2 batehes | per am an 
fec day 72 per em: 
-Re mhet day. Tetal 36 
k| set In accordance te the perpermarce 
a 7 ogterrœn 
What igerenhates epa from dher i 
=~ Communicahen skills . 
- inter eral ckills. OScE 
- show Ei empathy 
- Gake bething engleh 
T ing all ac KENNE. regreso. 
Ll o 8 mn 
—à ^ Thg mw esam o socially delaras: 
A (0 neo E O-4 per &xan | 6-4 per exam 
— 1 1 101  — 5 | 
À pere m a « exan manchester only ES only | 


Scanned with CamScanner 


| WHAT To EXPECT 


| 


du) oce iE | Re “: 
get resa online 1 , TELEPHONE GNSULTATION — 
| -.6-8 ‘elephone duhoc. — 080 0 — P" 
| - No hent | in (ho com: "usa 
STATIONS - -Me exammes in fo rcm —. —: 
iu M oF | «duce gureei ad say gur GC eo 
l “Tee people on tto prong 0 P7 
- ee - Paheot = —_ + 
| 7 Examine EE a 
va | -— | ECG B o — Docter : hy = 
>a —— —-- m 
- SOB, Fost op The lire & s alrodq connect ,s no need b Š 
comp £ 2 = a "uw — 
| dd the phe fl 
> | zz ies heridas = eg dyana Á— . b > 
wn dyare d. —— a 
-© ct = a, FACE To FACE CONSULTATION e 
4 = fuhent mn Ihe room > 
v Baret? oahs) —Eouminer Act in Me eom I 
PONE | - Pahent- mag. goe qu musta pm ga © 
m mankin abd exam . nasd fo Perper some exam naime © 
only enaniaksn -— — —— ie duce yas e 
M. sge ~b Le IN d) : à 
= liis road - counselling «done Ca dent "T my em & 
| ape A " NENNEN Talking h fo | cdleague - — dudent ang UR 
L. | le | 
v Jakhmi | -Cunselling ~ Buret: Comphegue | 
(t teli mu —— 
MI | 1. GE 


Scanned with CamScanner 


— Candidate 
= Rahent 


cay miner 
cand dale - | 
i ^ « `» 
— might alse say “assume” or 


gest Supply anse : 


} 
| 


AALALLELLLEL 


| 


| 


Prachce centers 
ud Lerdon 
- Labere 
-Manchecler 


-Bangaloc - 


When you arrive at mancheder 


cend an email to itis for praches - 


| mock bookings 


sign up lok on the whateope group 


blips: l/ Www + SAMSONCEUTSES ~ Corer proplsiqg—vp 


Requirements "pn 
-GMC bourg screenshot 
~ Raceport ID and VISA 
+ Page ta your passport shaving yr lat 
enter date in me Uk: 


- Pre q Payment Rr the curse you feck 
wilh 


- moct have - IO daje col ation e 
-dag 5 release thet 


! 


ai edis are now Physical. 


ancy queries - o C Samson courses «com 


5 | 


| 
| 
| 


Scanned with CamScanner 


- ——M——— à dmeenHntili masks p sahen 


mamun masks per all 16 stehen 


QU | 

| ?» 
Life :. — 1 ^ LL... 3 nana [ME CT Wd 
2. -Exbenci dep Mp haw b acod «mme |à; Top Tips sho b succeed in (b Q 
|. erre in PLAB À | EET mn re 


SE ^ — | À-üs gue be a dede, be. cenedent 

be 5 eee | Ty e thank of he aa buy dec dy 
= TR us tle, be a dete , be -confident 

" 


NIC pee qe tt Yu) would be marked ander 3 domains 
. T YaWe hme b cad the stuhen. 
lasten fe. what the pahe has lo zy: 2» Doman Á- /4 


- - aodd shock phrases - Data. gathee«eg; tech macal and assesimoy 


| 
Le |. Sdevdop ur oun ^ Phrases | sall 
nmap se you kew what gu ae dang | caers -hiogy takeing 
|  -Gnebe« the quechons deal + tut with J. -Phgseal exocac sehen 
o emp ath AM. -prachcal procedures... pa 

x) ungoshinately, 2 you & have 4 abekes | uias deed 5 
use. rai 207 Um qad do Vel uoa diagrosie 

Sx. à CUm song b fell ypu 


tra Pinon Q Berg im 
dest use Them inappropriately lineal Management Stull : 

caxs -d Toss - 

Veces Ssameliing lo (he pahat 


—___=Parndlairg à | mancgement’ plan 


de jos invent © previous censuttahon ov 
ed fest ahich will bel 
sde 


a ain the 


-dont lingam æn” 10 € chan . => Doman 3 4. 1 

_ [Seems goa are hidiig Interpersonal stil > 
' wr - how We  Gandidale approaches the chien T 
ee) ep TP . wheter they eskibléh a roppab sth a 4 


haw Wey xm qx and Coed questo 
= Ned ong d À pabest + n ^ ec w— 
how Hey dewenskde their propecsionclm 
904 ardershinding c Ahical_procples 


( 
L 
G 
E 
Pp 


Scanned with CamScanner 


To Read 


maupicahen " key. u | _! Accessing your score by GMG 
S al what stoge is gur commun, - Y 
PR. NHS SYSTEM : 
———— — Tros Cure 
: the hme fo æad eur. task. - GP Surgery /clin eh practice - 
jou ae espeded bo know eur - Dental suryery Ichinre / practice: 
rs LONE T— | 7 Pharmacy 
> i — E | -Ophaan 
E.P . : x 
» 4, ep lo date ailh any charges of tfe Secondary Care = 
> flab |fest ——— AN Hospital dept S.J. 
- "MM B Te ts 
> | OUR, M CNN 7 Rheumatelogy , 
3 N - Jar Scores ore in uhde numbers | —— - Acute Surgical anit 
à but pos marke aie in deamal- ; | - Acute dica unt 
— 9» "n. P E - Ophinal enclegy : 
> ~ Obs and gyn- 
2 Ski dena for Assescment 
> Fu: Conc (aho "T tas pecu y Terhary Core |: up 
9 — Diagrpess S NN | Highly paidized hospital , 
p Farah 0 0 — Garde transplant hecpital 
00 “lee * 
4 “hangu | 
> WC 
b— —. 
Y kap 
ND 
» 9 
bo 
E um lu 


Scanned with CamScanner 


3 
Findings 
"LE 

History TT uo ld dagos CE ae 

Er -— E "accu d - what you haoc Hd me ad the 
HP CFOPPARA LOC RATES) PT ks | examination sungodunately | peck at the 

-DOx if most mu couse _& yur "-—- ic: 

-PMAFTOSA — — E. 

- (CE 


Deune a cerdihen 


Hin simple words 


leds oF ago pens on n pohentt ke 
— , -— Peycholagical _ g 
— - Social — 
0 T Sign per Ond Summarize. 
- p» LIEU have missed — 
Dis thee aryining | arust have p 


| eq-Pheunenia => chest pan 


- hyperthyrods ~ Cuerachee thyoid gland mE x 
—Pencardihs 5 Inplameahen of Ine a et (^e auter ler w.. 


7 NE: be heart 
po LÁ 
— Belette “ending hited Agota $ 
| But 1 will need Ho cpm that, by chedux) © 
e [te ihyrad hormones dong the cxe Lyer san — & 
: € 
m ment M 
i Olrer inveshaahon: -& 
-Rouhne ~ Fac Eur LET —$ 
~ Glucose —29 
| e 


-CRP 


e 

a Cloth thaq Progle =. 
-TFT Cl _ 
L 


Treahneak DF t IS congremed then we wall que = 
wu BE. 
Lo ac Rm r 


Scanned with CamScanner 


= Ad ission 
- D charge 
-Re 


ral b a Spæialet 
E Fol us up 


= EE s -Sa ely netting . | 
J tuhon = 
p'uhong > Agthe else 
Lx Here anything E l'an der u 


ike a consultahen. 


79 Re the pahent rote 
= | See the pahent 
— rà S Get Ihe next paheok - 
— 00 " G Appt 

d —Pahen 's can o through T AR | PTE 
d g pre 
"=. W: he} GP 
zc -Prs gall the GP surgery and makes apt fp 
E see a |dockx: 
—_ - appointments are etther I 
e " MM t 
oo -non urgent 


see : 


E E reæphemst call arrange an apt fes u: 


GP Disposal 
7 Discharge home eg ua T! 


immmediale 
Froegency referral 945 The Gum Clinic. 


Snow œ wilhin ad. hours 
eg acute glaucoma | 


Urgent repel fo a speaalst 
a within Raks. 


eq Süspecked cancer 
b, arhin 4 week por renal colic. 


Crwilhin 3 days fx RA “ey argent regerral 

7 Rouhns Cen argent) reperrat de the specialit 
Can be sem op Ye 4 mex «f lui 

B waihing u 

| They wili qx their appointment dale aitu 


er 
-| Send fo ED PE Mi), a call an mm or 
arrange pk hanspst —— —— 1 
E 


: mergency Dept Disposal 

~- Discharge “home eg URTI- 

" sa to GP eq breast las EE 
~ ager ro the speadlicl- for admeesions. c 
pt win GCA Cac an n pahent n 

= Referal to Te Specialist ac an outpahent 


— E E E + g Renal che wih ueil conkclled , 
z -- - — ee E = | = ed pant 
-— ie VE Tx -ad mt Yo obseruaho 

A ud DT E oll AR X ward eg hypereme cc 
i ap RM Jeedarum , overdose wth mkaicahon 
anm er —— M | = | à 


Scanned with CamScanner 


D Reeral ICT 
‘ No pæblenrs eg - Renal "x pé - 
UA | -TIA nec dre Mew m. 


x Re Seizure - Fit clac” es Ep doctor —— 


C m initial — | 
{ain to “patente and oadress te encens. 


[GR Bem ——— 


NR. ft Leelee o ebe topat no o ‘ 
— PLA 2 Gee = x Feces dieser “HS EE... 
E pee 7 as -chrone illnesses. oa 
-No $e 4 nnl TEN make an _ appointment b sce the decker Ca 
L -Qaf hi pm {Can perge every side. ve hgaka but rek m 
Bees ETTENIUT 1 cd PRIM 
-NI Scenarics aught ee -à — =$ day. pos most ~ Bed bd pn Some ke [NS 
3 - ~All maha scenario. 7 305 c su 0 pay hke a week cx mare fer Gher "LJ ^ 
i 3 mall hissy faling series. —— c nemi — exe. ET 
i CT san o 
= ALI maninkin inciding talang _manintin Exe 2 
B mM — — ue GP will mate, appointment c na uat þer. NL. 


eem. inceshaa hens we lakes a a pew he 


^ here) yo 


oa arn. — zc ———À 


2 P: GP Sage ghey lene say HE — 


Dept : Er 
pru m hospita ——— MNT KR 
ps " Vac e ove aff bel - c - sereus problem - NNNM 

urgent /non 4 agat apt acute. n 

Can papam most £ _mseshgahons or ad ra 
results _wilhin œ shot penet ep hme Chour). 


wk 
- he hac HTN ond. OD ‘amlodipine 


Neo 


=r te hd -mdhne Huet tesk Hotes sco ill 
3 |. ~allergt w aspnn | oo On 
L — what | must do: EN g Ep: edm ied uder Speaald Qi 
~ -desess and dius mhd mgt wn | Auer do mat 

the |pahent -PRR 


lan The méshgihon stake a dmg ond | 79 bome 
b E 


Scanned with CamScanner 


» uhde ling out digerentiak . 

at J keg problems of the patient The C AFTOS^ 
À "aget rei and Aon Verbal ques Cie baty ~ Fresenting core lait 
23 —— anguage ct the patent E -fast medical hx 
E | -Listen [o abar the Pahent hos to y.: Pan hx 

z- - » cL hx 
à E | | ravel 
= 4 o A dedi taik te "X semas and ip (hey - Occupahond Ht Social hx — 
EE ; Sugges somdhiog dero fom uhat weve - Social hx 
Bod diecacped , Se wili let you ka ` ï Anything ele. 
— | 
— 7 Sapehy netting is. only Fer cutpahents, net per XE 
> —— pahen en admisaco: rology hx 
ENS — - —S — 
À ™ ot al stahons and scenartas invdoe ur Rheumatology hx 

= Seniors) ed Sleight pounced UTi or Qhhs meak. B 
+ | NET | 
- ANT a ss a part e the hx taking „ard | mE i 
— remember 1 during mgt, ask if ig ik vey 1 Surgical hx ) 
— _ nec Crau look unergdnized but u ae a 
E. . need 1 er your management aed oill — | Communtcaton Tools. 
- = lese & marks (- 4 dot ask cs * "he inihal Approach 
D omapde in a case oq mesclhelioma —— pe À > Fest Resntahon 
D S Colum ers are expos ed to asbestes,) s - Greet the pahent 

E e TN ma aise oc Mp etc E -Hello. re sue waik xs 
= P 9 i ie answer 
" E LI 7 | Helly e: 
— RENE AEE Se 
mid 5 5 = EE = My Name Is De XYZ 
"9. —T — i — T. | 7Shie J f role 
A .———— Fa 
= oe | — — T m "m eve òf the doctor s in Me dept/ 


Scanned with CamScanner 


b 
= het) the ide o m Nice © met yu James! Saran Rose —— 
— cdm u Me James Brun 2 __Skaped a reply Gom me qued — 


Call out Ihe rame AT Bren. 


Name gerens: E | , 7 g 4 m "In 4. qu talleing d a roh — 
= W A would ycu like me to call yu- | p ss. ee ee, PE E 
4 Nice to meet ya Janney, Sarah Se |b — _ 
Ge d TO NN Raraghrase d senno ec 


x — 
H Me h tol unen dga os ya haue been admitled fe Tre hepto. r 
S E = ^| also understand Yas had bled tect «d — ge 
= 7 = EN | _nvæhaahons | done. = p 
LA pe? © feu Up or Admitted lahet - m T a = 
EL | Chek qure ^j © 
Helle =: =>» wla por Me anawer Had has anyone explained thece inahgaln ho 
~\nheduke duree + di | | ba 
ee Yyoursele m | -ahot have u been tdd abat yar andiko 


So ar | E 3 y 7 
= has Myre been her to tak t^e yar abut j = 
wer ddd's /mom | hucbands andin č & 
So ue  bdn underdend hc Same thing , con Oe 


we go thrugh uhab has been happening = S 


One op the actors a ihs degt L: 


Bas -—- = e /can fell h 

Check the idenhhy | m am — You fell chat hec happened s ge 

E Ye d Mc James Brown” Call out i nd - & 

a the name ! => James Broun. | — - + 
E 


pw p reference: i ; - 


naradie 6. 
c 


your exhibe. and address aqy concerns qu 
fi have been asked to explain the result * 4 
m veste ies and discuss futer D 


Scanned with CamScanner 


been 
æ asked le come and talk Yo You 


pO abut jypur ddd condihen. 
“A s dows 
"à Re 
we F4 obe cack You queshens before a 
— Could l|lioWoduce geucselc fus 
"^ Aplog mu 
= | : sory | C can “abe a is Frem aU 
$ before | talle about yur Son — 
79 dadi rd 
=~ Receed | with normal intrecichon but de th 
— . and AM Urgency T^ 
= = INvoduce | Youceele - -My name s Bila - 

2 cur mde ^: n 
+ "Tem 
-3 Y would you like «e fo call you pease 
22:4 -Nice to met You a ES IM 
o Xe are e darding y "x Ihem rera 
eB. — E Fok ¢ ue sit dawn ood. Falle abut 
s: — 956 /roem/dod Ansehgdhon __ 
a TR. edil 


renew): 
- ee 


MT ave Suspected, ca 


cs ces al ergon on phe e 


HSCCIAL FACTORS 


= how has all ce this agected you OY Y 

“has H agpedecl yur deep 

-hos ił afgeced your daily ochothes 

~has it affected your work jeb 

-has il- afæcted gur hobbes - 

“has i offeced que nelahenship 

thé dues yur partner think obout Ths: 
-is your partner Supporhoe _ 

ii do you do in qur free hme 

- Does Ihs slop yu From dong Ihat 


er Sgn posheg 
Do rot Sy 16 a dc^ 
Do nd make permsson Jus San post 


*pad medical hx TE 
| -| ned te asc ya akut your Sexual lige 


" de gabe. belle... a. 


"Troc on de quur ecl kee 
.. "hubo e ck hore: 


neck. eur generet heat + 


| -Rw queshon abut qiue TET pened. 


EIC. yur socal like 


Scanned with CamScanner 


TeS Wb about pur generat beat 


L A. _madagement. à 


| Reegerding B the Patents Eden. | 


4 ENE Protec, | decane — m- 
Eees cre = 
rn look a lite pm ad / yuder nt let k- 


[Ya leok li lite e worried [aea Em C 
mele Tedeg !_ ms E 


a lithe ansdcus >~ 


— m 


1 can eee (ee de gen. ace upset (dicappenkd J d 
_d: y mp worried /œu did. ect expect thy / g 


= _ [Let us. recap 0€ summarise uhat we | t wae re expected /iE came came asa check/ - | € 

|... haue discussed Sucpnaed by gur results ----- Then paue E 

ta sm : 
h The Cnsultahon i s ua ve +: |N- Validate e mohans-… . "UTE = 

| A Sum TRE. nent supe cpa eq -| ean understand THP You are : upset / 

| Sam “re the discussion. clisappanted /sad /ancious /sommed . > 


. 9 Let us. recap oc summarise what we 


| discussed 


- anre acad. Les disappointed. dli. ebat ha; | 
happe eq : | 
any parent would be are 1 / womg] l 


pma ene: an gear. pesthon | asuld find i. > — 


X Queshons. 


PRES à gie … ot uer 


«1 can only imagine what qu are going 


| Do you t LE oe any c date “eth at ali 


i *, 


x Excpectahons «. - "i hrt er us 


| ^e "here aybrg “de [p | penn For yw 


‘ t: 


~ Most _ People could be a litte anxious aot | 


biopsy E eS 


l am — to bear about | yur kd. 


mar y m have ài y anen 


— 


Scanned with CamScanner 


a [PEARLS PROTOCOL — . ^| Hisrory TAKING PROFORMA 
e -f nership | 3 
t ! B MAFTOSA 
A - pdegy | ackrawlect germent - Fresenting complant 
R- Hespeq " SOCRATES 
__L- ihmahan CValidahon) m FODPARA 
sd, | 
» - Pad medical bx - 
p p i - Personat hx 
"9 — ahent centered consulteahen - ~ Medication bx 
-9 - S Bie phycho Socio saddle. m. “Allergy hx 
= — S t - Fam HE. =. T 
= ~ Budin — coit. Ihe pahent ` | = Travel hx 
a approach a presentahien . - Ocagahorat hx 
-A ^" o __— Social bx 
e L _= Angthing else ge "-— like jo tell me 
— "mm" ape 
-3 pe ate . | Presenting COMPLAINT - k 
. 0 — _= SOCRATES Gly por Pan) 
a "A a - -FODPARA Cey other Symptars) 
+ = = - 
"-— 7 -S 
= A where t The pain 
Am n drow 
à — = i" can ypu me with ene finger: 
-— | — — [62 
= f How did IH chact. 
® — Wu — Suddenly or Gradually. 
— 9 t E / | 3 n 
OMNI " C- Chandec 
—4) ee — T bat type €C pain 1e it - 
A RT us mm -ee ss — dull lache fam pressing /chanp 


Scanned with CamScanner 


a 


0 ———— 


Ld 


R- Rédiakon 


X- waad sy -— pM 
m — ANS e | O- Onet _ yw mm 


p v 


X there any cpeape hime ET exper | 
Ihe paie ov hen s + Worse ? 


| 


f ; FOOPARA HAN D 
Does d pan ge /mae dmahae  —  , F-Frequency __ Ak 


+--+ —— = 


tnt! M — | 


How dd tt shat 


sudden, ex gradually EN 


o s + always | (here. FIT | 


] e 
Duraka — E 
When did it dat 1 e 


— È 


how long have ypu had these gympl e 


agen ccm lar | 


As & bemig es à > 


Same Y! 


o being no pam | and. 10 berg ecis | 


Ön à pu | of 0-10 Tu 


A- | à 
A= Ragravahng oclo » 
anglhing which makes it WoKse er anyihirg e 
hich bringe È on UE miem ttot Symdem) [- 


EL c gor 


_ Raging ahh makes F better 


aould u see ur pain. 


ETES 


- Difernhal mn 


RR 
-——— — "— mm 
po E m — ¥ 


Scanned with CamScanner 


[& 4 


d intercaurse «ih 


mima kacelled abroad 


pa have ang mechical ccadikens. I did q^ ie ae d 
à bac > qu ecer been admitled lo hespitat anyone . aben yu were abroa 
(e ‘AY asop 
_ bou 2 
Ju ever had ciny opercihens 3 Relahenchip b 
PEttcrmecd on cpu: "e qui 3" stable relahaneh ie 
-do u have «ny medica cundihenc like -ae yu married 


asthma , high blud sugar high bled 

ure heart peblems , epilepsy, sheke x Previous ingechons and teshng 

abaw you ever had a STi befoe 

. - have you ever been Lech por STI 
anal Hx d Such ac HIV (i ChLamg dio bs gonowrhoea 


houd be non judgemental and œmpst-| s Symptome J 

: —are u experienang ang discharge fron 

E E 2 -—— CAT ur penis or vagina: € 
_ | need to osk gu o few pereenal quedas, | - ang: burning Shen when pasang unne 

nd d a | iile bf a little tos much,peose | - Any ulcere ex lumps arcund Yur genital 

w and | udi dop — OA Bi- 

-are you cunning Femperalue D 


"1 -is (ur partner male, c male. NEM ¥ Pariners ju m 
A .. 7De|sa prachce spe sex (| 759 hee any Chance Yeu could hec 
20 —- 4 Yby iis > | gem do u use condare ang colher porher |— , 

aa = ahdt God oF sexual Nfercurse clo uq n Heu. mang partners did gea have tn the 
wuplly proche 2 | Bst 6 molhe 

m S erat, vaginal » aral 


pé - cn uas ma" sexual intercourse. | à Sympleme in partners. 
ave gu ever had sexa erase 15 wi’ partner expenenc ing symptone uch 
as — 


= ‘ ischarge fe the prwale 

| f sia prp a s li 
— "Lc — Mesum — cen os umpe Sphere = 
B. TUVO» C" last. G moni - : i 

mp o I UP 


Scanned with CamScanner 


a 
aeg conlsc Ctt is where Mere ha | X Dug abuse Ac NI TM 


$ X- 
| es (use ep reerethonat dug. 0000 
j P bance (pu use ecreahoral don 
n ~did gei fave sexual interecurse j ~S Wee ay han “du I 
$ e ur partner cr aie agter that - - 
= (Nhe kd ep Becuat intercourse did » si drugs _uhat kind sp drugs < de u ug 


le heus do a bake (hese drugs _ 
qaw Fe hew long ove geu been =" 


- dl m i 
q - anal o | lhem = RTE, 
1 vaginal =O ther dings = Do you. p dng. € 
H - did you have Sexual interaurse with | - with ahem -uho de yw < do dags unh e- 
L | anyone cse agter thot | res = = wilbdraael - i£ you step kung Ibese drugs - [n 
I: | de ya dexelep. anu withdrawal e 
H | PIN INR | |. Symptoms 
| 3 mdeshual hx what kund cf “Symplems ds u ually 
"T en de TT PUS 
- ape ur | Periods oral regular T: | T Preveus etempb ~ e 
= Many days dou bleed . pum rheoe. u euer _akercpled le fo. step sep deg t>- 
—New many days « ur menshual cycle. se | recrechonal dns b e _ & 
-de qu pass ang cicks . | "m à ~Needle~ nr PRET" c 
_-are yur periods panal- ARS |. -de u use | decdles € 
SNS -qre gour periods heavy : | | | 7doa share reec mem wth drer people TEN 
- hen «as ge last cervical smear. A 
~cthaf were | (he. resulls of me last | mE | " E 2 
racc] emear BE Needle Eda Ris e 


weeks only c d pt hod a précicus |- - Do yu krou © as the, needle peera 


cervical smear 2 


<< 


- | — POE o o a — à 

~ De u use any ype a conlvacephen . __ «Ds goo. use. pw MEC echo. mI" g- 
N ^E ges , you need lo asile furinec | “Te there ang pothcular _: reascn ycu do m 
= —uhich cohacephon dic qu using | | D 


rt use the needle “exchange E . 


- i m | Program : ran by addichen dics fo prevent cpreod à 


| si (8 Hv s berg lch EX and they geu À 


B |” E Q new ong the 16 because s needle « o cor 43 
—€— » (| Route fer the «prod Œ HI 


Scanned with CamScanner 


la à 
7 Guarding Tes : 4, Medicahon Hx 
Ise ts ek homme jd are You faking ang regular medicethenc 
= Us cpu ose drugs ct home i -Are yu taking any OTC medicaka. 
any Children ct here -are e on any type «c conkaception 
| fos females cf vepraductue age ay 


- — S, Allergy Hx * 
» — L -are gou allergic fo ary birg 
Are yal allergic lo Ang mediccthon 
“1 yec? -what happens when gu date t 


Cm - 
e Quarding saes eur been © 


| 
| 


33453555 
E. 


" abut tur children u wee 

-3 X fhe child prlechen service euer been 1 

— an IQwc| 6, Family Hx 

"9— | —  Anyene in the pamily with similar cendihens 

-A — - of -peebleme 

—— * Sal Hx — 7 J -Ayme in the family with heart problems, 

- where! do yu get dugs gem — |— high biad pressure ; hgh blod cugac leds: | 
-uhat c ya de pr gue Living, MEE. S actheng | 
— how | 


ÁONEM x ui o been n problem um Me E Vi 
+} -— L ry Hove ga, travelled abad recently. 
— De have any siblings 


l = es) there did — 
— ke deur parents around TM deu havel de 


= trou Yat use cecrecthoral di. 
= Hou. |do yur family feel about yor usrg |, Occupahenal Hx 


bEELLLEELES 


drugs : a = - What .do gea do gx a lung 
+ += Woullfl gar _ family. ac .pariner be suppa = Are qu rehired ? | 
wee ahile hyng to stop using Tecreat | 


3 b TA -uhat did ce to d 
m "iml augs: c hoing p. 4 ete fe - 


oes Ur parleex USE — dci 


à 


| 
i 


34 
| | 
| 


4 


Scanned with CamScanner 


A 


shemic Review: - 
4, Soa Hx af — = check e palpitahens ,breathleisnesc 


-W u lue with 
mes | h heut 
E 1" p ina hause. ar ð L buglon. : onte | edema : Do goo have ny teur prb. 
VEN all independ | 5 E 
fer eldedy. MAS psi "m lem rausa jc mo pan any pr SS... 
gabilthes 4-- Exuels . ———— Rec mE i — ez 
“R ay ihing hat ( causing yeu shes A TE m : | 2 Me 
— mlerhs — —. ín hi T Gheeze , cpalum : IL. 
Are ge. married? — EE. Ne " n E & 
ap di o De Gu have any chi chid TONS -headache 2 blurry oean jeden, è- 
= p Ya smche — — | numbness , OC: |. Wu 
: Sh ihe pahert cays 0 no , asic ic be fete = ee 
PES t S coer arch —— m 1 ie EUA. EC 7 Gus -Dyana 5 bemaluna » p 
— Do pu deme. — — u à K ZZ o p _ s 
—— ~hag Ihe affected (ku at home ov ob watt MS — any joint pain - » à 
a à D Lu ” olher -ay lumps and bumps « nd bdy (* 
lo ; Ary ^ng dæ roches? "TEN EM | 
Cds ther ; engihieg "m You _eeculd like lo ec PE = 
— fell | Abaut __ Gur ecochon . adiens 8 mE &- 
— — ; -WEE A : 
E sic (bese queshore after taking a pull | I ~Tdeq E Q 
x of the presenhng Complamt- swe (eu | — WE OP . 
— | be US Tr Ea orga E T 
MEME —— era = ur symptom. -e 
2 n Peedi) | * 8 Gee alc. “what clo yl Ihinlc a the — 
= ER : | Hause SEM . E . » 
cha — — X 79 there angjhurg you feel ceuld be Te eus À 
tite uns = 
— —_ |C - Ò 
a e As Aber a aylhing y - ae — adi M 
MEE eee Rs d 


Scanned with CamScanner 


14: 


i gat NE 
^ 
2 Es ts À Ackmuledgrg Symplore ca ina 
; i y hing else | can do for gyu Pahent: Do ga (hlc d- æn be ean 
ei > Dede! | wculd hie ask. got some uéchons 
-A Anxieky | |^ bercse | can sag ubelber theres a 
A- Des] this cause, aoxiey ^ you- peos ibilihy op cancer cx nc. 
s — De ¢ expeuence any anxiety € gm plam -`u see te be coremned abut amer, | 
— like |eo8, , gal pikoikons | 5 there a parhalar_ res ahy are 
— = Doc this make yeu ancieus . woned about cancer: 
79 =g - Rhent - Do | need CT ep the brain 
". Depress i o Dede £4 gculld lie fo ask ge Some 
— d & gur Mod —— EE ee whelher ycu need a 
— 2 ds a smeg 1. — CT scan m 
La weisse mes | 0 " 
o A has ali this ageded gu -i'ii | GIVING A DIAGNOSIS To A PATIENT 
29 ~ -Jcb jg es sader perapan" Typs ot diognests i 
AA Thebes! mm le sidans y Working / Prousionol diagnasy. 
— 3 iem = s Ga ol a} Binal Dtagness- 
“Pauly achojfyfes) 7^" €a. 
-i | Le 225 A^ f » Sue pecs 
SE PT LT A 
p? -— = EN. he Sipai  — ring Diagnosu | 
of a} Fem ahat gu bld me «o far t emn- 
A be sudl mede ahen Findings , ungrhina kely | suspect [pel 
A - ffahenk centered YJ moy mue =s -e es .. 


hent must be psyBlegally, biclg. 
nd scd hegnm, | 


| 2 


À 
i 
4, 
| 
l 
| 


Scanned with CamScanner 


LE symptons |. /—.— 


EE | changes ta gur bod test could. be 
~ Somel bing diferent 


^ 
\nterachng wrth Esoanniner during on — 


am im ja Y bd net: "t fhe cause 


Ose 
1 Examines / [ — + Prompt 
`- Rherts | [examines can guwe inveshgathen 


E ®- 
E 
e- 
pedwgs- "T -e 
ce 
e- 
ce 


- se emehme, these lupe «€ aymptons / 


Ay they aet de nok osie © ore Mac ay 


= odings” = adt 
d G fus mue on ie yw mgt - 


Gay lhon gu te the pahent whe 


-I wormed yur rn: — be 1 
ty "M cC the bowed / blacker / Pd pite. 


We, Hoadurg M 


Et Doers bw. e- 
Nh the "one of the egposhe. invectigahms 7 7 Most hmes the examines / palet algue 6&. 
ETT do net a tc | cuspect"c c* mat likely here) | exa rote oo Findings . i — = 
Say Urforkeately, the bleed] fests hove ançirmed " &- 
wt hose gt o cnddie called hugethr jet dun -——&- 
PE A aimo g- 
M m i emergency when 24m | € 
Lan or —] MGr immediate 3 Rug ht € | — 
— Dor _say _ “we mast admit gu" ! E Mods imd Iu S 
. . «e cant Allow qu go tome le où "omi “fea. c. 

RE à = + Ruhe S las P 
Be su echoe — &- 

— -H (uit be. helpful ig yu could. stay in Ihe - — Q 
hospital N = 
_= 1 das Ihng of jis n meckcahay Ld 
— ER. ** — — $2 


Das ke und. Eu . 
ET dees this stand 
7a Qu) ck with thot m 


Scanned with CamScanner 


Scheme “Medicine " 


Exam 
Domains 


Domian1: data gathering: covers History taking, physical examination, practical procedures, investigations leading to 


diagnosis 


Domian2: clinical management skill: covers diagnosis, explaining something to the patient, formulating a management plan 


Damian3: interpersonal skills: covers how the candidate approaches the station whether they establish a rapport with the 


patient. How they use open and closed question. Involving the patient in their care and how they demonstrate their 


professionalism and understanding of ethical principles 


NHS system 


1ry care: GP surgery/ clinic/ practice OR dental surgery/ clinic/ practice OR pharmacy OR optician 


2ry care: Hospital department (acute medical unit, acute surgical unit, obstetrics and gynecology) 


3" care: highly specialized hospital (cardiac transplant hospital) 


Introduction 


1. Confirm Identity (big smile + Mr. .......?) 

# If the patient has two names u can ask him " what shall I call 
u? ", if one name" don't ask" 

# leave the name the last thing to look at before you enter 
the cubic 

2. Acknowledge (what you see) 


* Mr. .....? Hello, | am Dr 
can | help you today? 


, one of the Drs here, how 


Ex: | can see that you are holding your arm / head 


Telephone Conversation: (Do not introduce yourself first) 


Hello, are you ...? | am Dr......., calling from the GP. Can | 
confirm your DOB please? Can | confirm the first line of your 
address? What would you like me to call you throughout 
this conversation? If this line cuts, can I call you back on this 
line? Is this a good time to talk? How can | help you? 


History 


1. P1: Explore + SOCRATES + Recap “Active listening" 


* Chronic --» ask about psychosocial 
* Acute --> show sympathy and offer immediate help 


# Ex: " I have a pain Dr" 

--> Are you comfortable to talk to me? Or would you like me 
to offer you painkillers? 

e Comfortable --> please at any time if you get 
uncomfortable, let me know so I can offer you some help 

e Uncomfortable --> ask 3 Questions: Allergy, Pain scoring, 
Did you take any? Yes --» How much? Did it help or not? 


2. Apart from , Do u have anything else? " Explore " 


* Can you plz tell me more about it? 

* Site: where is ...? 

* Onset: when did it start? + was it sudden or gradual? 

* Character: what type of pain is it? 

* Radiation: Does it go anywhere else? 

* association: any other symptoms associated with the 
pain? 

* Time pattern: is it always there or it goes on and off? 

* Exacerbating - relieving factors: is there anything that 
makes the pain better? / is there anything that makes the 
pain worse? 

* Score: can you plz score the pain for me, 1 being the 
lowest and 10 being the worst pain you have even 
experienced? 

* So, you told me that ...., | am right? 

* That seems quite distressful having that .... for ... months 
now, How are you coping with it? 

* How does that affects your life in general? + How does 
that affects your daily activities? 

* what do you do for living? * How does that affects your 
job? 

* whom do u live with? + How are things at home? 

* How is your mood recently? + How does that affect your 
sleep? ( if low mood --» exclude suicide by say Some people 
when they go through difficult times in their lives, they tend 
to hurt themselves or hurt others, have ever experienced 
such thing? ) 


Concern 


* Apart from ..... Do u have any concern regarding your 
condition that you would like me to address? / what's your 
main worry? 

* Why? " explore " 


Why --» my dad had cancer . Sorry to hear that, how is he 
now? 


* According each case ( 2-3 DD) 

* FLAWS: 

Fever, lethargy, lumps and pumps, Appetite, weight loss, 
night sweats 


* Do you have any fever? Any lethargy? Any lumps or 
bumps around your body? 

* How is your appetite recently? Any weight lose? Any night 
sweats? 


1. Have you had this before? 


2. Have you been diagnosed with any medical conditions like 


high blood sugar, high blood pressure, high cholesterol level, 
any thyroid problem, any heart Disease? 


DESA +/- Sexual Hx and drug Hx 

Diet, exercise, smoke, sleep, stress, alcohol 

Ex: | used to eat fast food but 2 months ago | started eating 
vegetables and fruits? --» why? 


* Do u smoke? Do u drink Alcohol? How about your diet? 
Do you exercise? 

*Are you sexually active? Is your partner a male or a 
female? Do you have a stable partner? How long have you 
been together? Do u practice safe sex? Do you use 
condoms? How many sexual partners do you have? Have 
you traveled out recently? Any causal sex? 

* by any chance do u use recreational drugs? Since when? 
What type? How much? With who? 


MAFTOSA 
Medication, Allergy, Family Hx, Travel Hx, Occupation, social, 
Anything else 


# Any female 4 P: Period, Pregnancy, Pills, pap smear 
# Medication compliance: Are you on any medications? 


Why? How much do u take of it every day? for how long have 
u been on this medication? 


* Have you been taking any medications? Or Apart 
from , have been taking any other medications? 

* Do you have any allergy to food or Medication? What 
happens when you take it? 

* Has anyone of your blood relatives been diagnosed with a 
medical condition like ...? 

* Have you travelled recently out of the country? * Where 
did you go? + when did you go? + for how long did you stay 
there? + did you have any complaints There? 

* |s there anything else that you think | should know? 
*Periods: when was your last menstrual period? Regular or 
not? How often do you get it? is it heavy? Is it painful? Any 
bleeding in between? 


Finishing 
History 


Thank you for the information you have been giving me 


Expectations 


What do you hope / expect from today visit? 


Examination 


1. Consent 

2. Observations 

3. Local exam 

4 findings " don't look to the examiner " 

# don't examine unless they say " examine " otherwise 
verbalize 


* Is it okay if | examine you? | would like to start my exam 
by checking your observations which include your BP, O2 
saturation, RR, temperature, also | will examine your 

* Thank you 

* Mr. ....... , your examination was normal except for .... 


Ideas 


* Do you have any idea what might be causing your problem? 
* Why? --> explore 


* itis a valid concern 
*NB/ Never tell the patient DON'T WORRY 


Provisional 
diagnosis 


* itis a condition of " organ " * Explain 


* prognosis (Outcome) --» Self-limiting, long term 


* From what you told me and Based on my exam, | suspect 
that you have a condition called 
before? 


, have you heard of it 


* As you told me that you ...., .... | suspect that you have a 
condition called ...., are you familiar with that term? 


Management 


Conclusion 


* Why * Consent 

1. Admit, refer, send home, observe 

2. Senior 

3. Investigations done by you: Bloods, stool, urine, image 

4. Symptomatic Ttt + DESA: painkillers, O2, IV fluids, 
antibiotics 

5. Specialist ( In terms of: Investigations, Medications ) 

6. Safety netting about persistent complaint or complications 
or FLAWS in any old patient 

7. Follow up 


Please at any time you have any concern or Question let us 
know. 


* Admission: first of all, we need to keep u in the hospital to 
monitor your condition closely, how do you feel about it? / 
would you like to call anybody to be with you? 

* | will go and counsel my senior about your condition, also 
because we need to run some further investigations, would 
u like to hear about them? 

* | would like to check your blood for heart markers, 
inflammatory markers and blood sugar, is that okay? 

* | will consider giving you ...... s res as you are 


* | will refer you to a specialist who might do .... and give 
you .... 

* | would like to arrange another visit so we can discuss 
some lifestyle modifications 


* please at any time if you feel / have .... 


-Introduce yourself clearly and slowly 

-use your first name, surname, role, reason for conversation and gain informed consent. eg. Hello my name is Dr Sophie 
Thompson, I’m a junior doctor working with the surgical team. I’ve been asked to talk to you about stopping smoking, is that 
ok? 

-Informed consent involves explaining what you will do, as well as asking for permission. If this is a procedure explain the risks 
and benefits and check patient understanding by asking them to repeat back to you what they understand. 

-For examinations ask the patient if they would like a chaperone present. For intimate examinations you need to have a 
chaperone so explain clearly that your colleague will be standing in while you examine the patient and why. 


-Build rapport with patients/colleagues. Be friendly. How are you? How Is work today? 


-wash your hands using the Ayliffe handwashing technique as you enter the room and introduce yourself. 

-If the OSCE station involves a patient check their identity. Please may I confirm your full name and date of birth before we 
begin? If giving medication check wrist band number against chart. 

-be aware of your own body language. If you cross your arms or don't make eye contact you may seem unapproachable. You 
should have an open body position, smile when appropriate, show the person that you are listening for eg. By nodding, 
clarifying what they have said, mirroring their body language to appear interested and engaged. 

-be aware of their body language, they may be telling you something without speaking. Are they hunched over in pain? Are 
they upset and crying? Are they avoiding eye contact with you and do they seem withdrawn? 

-for stations that require you to collect information (data gathering) ask focused questions about the topic to gain 
information. 


TIREDNESS 


13 stations 


Iron deficiency Anemia 


Obstructive Sleep Apnea 


Tiredness due to hyponatremia 
(Citalopram) 


Chronic fatigue syndrome 


Vitamin B12 Deficiency 


Hyponatremia 2ry to COPD 


Insomnia 1 2ry to RA 


Insomnia 2 


Insomnia 3 


Domestic Violence (sleeping problems) 


Leukemia 


Leukemia in 65yo CCL 


. Thalassemia 


Tiredness Scheme 


Iron deficiency anemia 


Obstructive sleep Apnea 


1. Always ask 
about 


psychosocial 
aspect + Mood 


2. DD of 
tiredness: 
(ABCDEF MO) 
Anemia, Apnea 
TB 

Cancer, Chronic 
fatigue S 

Diet, drugs, 
depression, DM 
Endocrine " 
Hypothyroidism " 
Fibromyalgia 
Mood 


3. Investigations 
for all stations: 


Blood including, 
FBC: Anemia 
FBS/RBS: DM 
LFTs: Liver failure 
KFTs: kidney 
failure 

TFT: 
Hypothyroidism 
Urea, electrolytes: 
Hyponatremia 
Cholesterol: bad 
diet 

Vit: vit B 12 
Infection markers 


DD Q: any heart 
racing? Any SOB? 
lightheadedness? 
Bleeding from 
anywhere in your 
body? Dark stool? 
Bleeding on 
brushing teeth? 
Stool becomes 
difficult to flush? 
Any bowel 
changes? Any 
weight changes? 
Weather 
preference? 
Mood changes? 
Any problem with 
your sleep? 
Sweating and 
tremors? Any joint 
pain? Do you go 
to the loo more 
often? Do you feel 
thirsty? Do you 
wake up in the 
morning not 
refreshed? + 
FLAWS 


Station 


FY2 in GP, Peter green 60 years came for follow up, 3 weeks ago 
presented with tiredness and tests were done: Hb 110, WBC 4.7, MCV 
78, PLT 210, HB1Ac 5.596, cholesterol 4.5, LFTs are normal, 1 week 
ago came for another tests: ferritin 5 (10-100), Iron 5 (14-33), 
History, assess, management. 


FY2 in GP, kylie walker 30 years old with some concerns, 
presented earlier with some sleeping problems, you have 
seen him before but you don't have sufficient information, 
assess patient and address his concerns 


Patient info 


Scenario 1: Came for checkup because his wife felt he looked pale, 
lost 4kg in the last month. Likes swimming but not able to because of 
tiredness. Lives with wife. fit and well. Read earlier red meat is not 
good so, stopped it (but he used to eat a lot of red meat) 

Scenario 2: Wife sent him to get checked as she was diagnosed as 
pre-diabetic. Doesn't eat red meat but takes plenty vegetables, 
chicken and fish. feels tired sometimes. had sore throat 3 weeks ago 
but doesn't know what the result is. had another test taken last week. 
He has come to find out what the results are 


Had problem sleeping for the past 4 months. Snores a lot 
at night, also gasping for air during sleep. Wife asked you 
to go see Dr because she is tired of your snoring during 
sleep and worried you gasp for air. During the day, feel 
sleepy all the time. sleeping environment is perfect, sleeps 
7-8 hours in a day. Takes 1-2 units of Alcohol a week. No 
smoking. He Is fit and well. not on any medications and fell 
asleep while driving. He is a taxi driver 


History 


| understand that you were at the practice 3 weeks ago and had some 
tests. the first test done 3 weeks ago and blood levels were lower 
than expected. the second one done last week to find out why. Can 
you please tell me why did u have these tests in the first place? 


How can | help you today? 


Explore tiredness + psychosocial 


Concern 


Apart from your tiredness, what 


" 


s your main concern? 


D.D 


FLAWS 

Anemia Questions: 

Q for Anemia symptoms: easy fatigue + SOB (cough) + heart racing + 
pale skin 

Q for Anemia cause: malabsorption (stool difficult to flush, offensive 
smell) + bleeding (gum, nose, dark stool, peptic ulcers) + female 
(heavy periods) 

Q for complications: any dizziness or fatigue? 


FLAWS 

Questions for OSA: 

snoring (noticed by his wife) * waking up at the morning 
unrefreshed + choking spells at night + Falling asleep 
during the day + any SOB + going to the loo frequently 
during the night 

Questions for RF: 

Do u have difficulty breathing through your nose? + do you 
take sleeping pills? * Sleeping Environment 


Have you had this before? Previous surgery 
Any previous medical condition? 


Have you had this before? 
Any previous medical condition? 


DESA (Diet) (Alc 


ohol) 


MAFTOSA 
Medication (painkillers, steroids) + Family Hx (thalassemia) 


MAFTOSA 
Exclude NAI + Driving (did u drive to the hospital) 


Finishing Hx 


Thank you for the information yo 


u have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observation + general exam (nails, mouth, skin, heart) + PR 


* Observation + chest + BMI + nose 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


The test results showed that the level of iron in your blood is low. This 
is a very important chemical necessary for producing blood in the 
body. Your diet doesn't include red meat which is a risk factor for 
your Anemia. 


I am suspecting a condition called OSA, which is a condition 
of the throat, in which the throat walls relax and narrow 
during sleep causing difficulty in breathing which interrupt 
your sleep so you don't reach deep sleep 


Management 


Senior 

Advice: Diet: how about trying red meat? No --» Dark green 
vegetables and dried resins + DESA 

Medications: Iron tablets " ferrous sulphate 200 mg “, Oral for 6 
months, with water, try to take it with food or sooner after food 

SE: tummy pain, feeling sick, Heartburn, constipation and dark stool, 
but if you developed any SE go and see your GP, don't stop the 
medication on yourself 

Multi-disciplinary team: Dietician to give more advice upon diet and 
make diet plans * Gastroenterologist referral for endoscopy and 
colonoscopy + (Cancer specialist in 1* Scenario) 

Safety netting: FLAWS, Bleeding 

Follow up in 4 weeks to check blood, once blood test gets normal we 
can do blood test every 3 months 


Senior 

Investigations: as before 

Advice: sleep on your side / good balanced diet and don't 
eat before bed / reduce alcohol / avoid sedatives at night / 
losing weight 

Referral nose, ear and throat specialist to reassess you 
and confirm diagnosis by doing sleeping studies and trying 
other methods like CPAP Then mandible advancement 


device, surgery in severe cases. 

Also, there is British lung foundation and sleep Apnea 
support groups 

If he is driving: it is recommended to stop driving and 
inform DVLA, if he refused: why? Address concern? 
Ultimate risk on his safety 

Safety netting: The condition gets more worse 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


1 am prediabetic? your HB1Ac is 5.5% which his normal but if u are 
concern we can check your FBS 

What is wrong with me? is it dangerous? What will you do for me? 
Why am I anemic? what will you do for me? 

How will | take the tablets and for how long? 


Can I take sleeping pills? It doesn't help as it doesn't treat 
the root of the problem itself 

Do | need to stop Driving? What will you do for me? 

Is it dangerous? 


Tiredness due to Hyponatremia (Citalopram) 


Chronic fatigue syndrome 


Station 


* FY2 in GP Surgery, Sara Taylor 55 years old, came for follow up. she 
has had depression for the past 4 months and she was placed on 
citalopram. she has had tiredness for the past 3 weeks and she had 
some tests done, Hb 15, WBC 7, neutrophils 2, k 4.3, Na 128, MCV 
80, take Hx, Manage 


FY2 in GP Practice, Ben Lewis, 40 years, came complaining of tiredness, IT system is 
down so no records, discuss initial management 


Patient info 


4 months ago, your husband died, since then you have been feeling 
low. you have not been coping very well with the death of your 
husband. Diagnosed with depression 4 months ago and started on 
counselling session for talking. things were not getting better so you 
were started on citalopram 3 weeks ago. you feel so tired that you 
are not able to carry on with your daily activities. Depression is not 
the problem but tiredness is. you are taking statins for high 
cholesterol which was started by your GP. Mood is 8/10. your sleep 
is well and your appetite is pretty much okay. if you rest tiredness 
doesn't go away. You still enjoy your hobbies and your sleeping 
pattern is okay. Energy levels are not good as you feel 


“Dr | am tired again, so | came back “. | came 6/12 ago due to constant tiredness 
and they suggested the cause is not clear. The Doctor had suggested to perform 
some blood test. you had blood test done but you are not sure which blood test 
were done and you are here today to find out the results from blood tests. you are 
still experiencing tiredness. you are not able to do your normal daily activities due 
to fatigue. you work as a lawyer. first time you had tiredness you had a flu like 
illness. 2 weeks ago, you had another viral illness with flu like illness 6 months ago 
before the start of the symptoms, you had a COVID test. The Drs told you that you 
should have some blood test but you never had a result. you are not able to have 
sex with your wife due to tiredness and she thinks that you are having affair with 
another woman. 


How can I help you today? 


Apologize for the IT system being down 
I can see from my notes that came 2 months ago complaining of tiredness, can we 
have a chat about it? 


History 


Explore t 


iredness + psychosocial 


Concern 


Apart from Tired 


ness, what is your main worry? 


D.D 


FLAWS 
Exclude other causes of tiredness 


Tired caused by Citalopram: 
Medication compliance + Has tiredness started before or after using 


the medication? How do u feel? How is your depression? 


FLAWS 
Exclude other causes of tiredness: viral infection prior to feeling tired 


Have you had this before? 
Have you been diagnosed with any previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do yo 


u expect from today visit? 


Examination 


Observations (Bp standing and lay 


ing down) + general physical + lumps and bumps 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


you had blood tests done, has anyone explained them to you? 
your blood tests are normal except for a salt in your blood called 
sodium and it is on the low side, what we called Hyponatremia, 
which can cause tiredness 

since you are taking Citalopram for your depression, it might be the 


cause. Open BNF 


Explore that the diagnosis is not clear. You would need to do more tests to be able 
to figure that out 


It is a long-term condition where the body and mind feel unusually tired despite 
not having a physical problem. the viral illness you had could have brought this in . 


Management 


Refer to hospital for further assessment and admission as she has 
moderate Symptomatic hyponatremia 

Senior And acute medical team 

investigations: as before 

At the hospital they would give you IV fluids 

| would like to refer you to your psychiatrist to assess your condition 
and review your medication 

Safety netting about Mood, continuous tiredness. 


Senior 
Apologize for the fact that the computer system is not working. Explain that you 
would need to wait for the IT system to start working to see the results of the old 


blood tests. Once the computer is waking, you will be able to able to make an 
appointment again to discuss the results 

Investigations: All Bloods (inflammatory markers, TFT, vitamin level) + Urine test 
Symptomatic + life style: Pain killer, Anti-depressant (if patient is low), Anti-emetic 
(if patient is having nausea), You should give Vit D supplements 

Diet: avoid eating before bed + balanced diet 

Exercise (pacing): where you balance periods of activity and rest 

Smoking: avoid smoking 

Alcohol/ caffeine: decrease amount of alcohol to 14 units per week 

Avoid stressful conditions (find solutions) 

Specialist: Psychiatrist: (cognitive behavioral therapy) : a kind of taking therapy 
that will help cope with it + Physiotherapist: (gradual exercise): where you 
gradually increase your body strength by gradually increase exercise length & 
intensity 

Safety netting: weight loss, low mood 


Conclusion 


Please at any time if you have any concern or questions, please come back to us 


Questions 


SE of Citalopram: headache, nausea & vomiting, Mood changes & 


This station to Dx CFS it's usually by exclusion, so you will exclude other conditions 


dry mouth. 


What do you think is wrong with me? What will you do for me? Will 
the tiredness get better? Is there anything else that could cause 
tiredness? If you are going to change the medications, which other 
medication will you give me? 

Will the other medication not cause tiredness 


You can't Dx (CFS) unless symptoms persist for at least 4 months 

The cause is unknown - No medication to ttt CFS but we TT symptoms - It's long 
term it takes long time to be relieved but not usually life long 

Tiredness without body pain (CFS) / tiredness +body pain (fibromyalgia) 


What are you going to do for me? What do you think is wrong with me? are you 
going to prescribe me some supplements? Do you have ant vit you can give me? 


Vit B 12 deficiency 


Hyponatremia 2ry to COPD 


Station You are FY2 in GP surgery. 30-year-old lady came to reserve of her blood test. 
she had presented with tiredness and was seen by a locum Dr who did some 
tests for her Hb 10.1gm (Low), MCV 120ft (High), Ferritin 30gm/ml, Iron 
13g/dl, Folic acid 12mmol/L, Vit B12 100pg/DI (200-800). Explain the results, 


take a focused Hx and discuss initial management with the patient. 


FY2 in GP surgery. Adam smith is a 60yo man who has come for 
follow up. He had some tests done last week. he has a past history of 
COPD. 

Blood tests: normal LFTs, TFT, Na 121 low, Urea 5.3 high, creatinine 
112 high. Talk to the patient and address his concerns 


Patient info Decided to be a vegetarian 2 years ago for religious reasons. He does not eat 
eggs or red meat. Not willing to change her diet because of her religious 
beliefs. She feels tired most of the time and it's affecting her daily activities. 
Tiredness of 4/12 months, she works as an accountant and it's affecting her 
work. has 2 children and finding it difficult to cope with caring of them. The 
other Dr said | am anemic and don't need injection, came for follow up last 
week and had some blood tests done and told she had anemia which 


promoted a second test. 


You came to get the results of the blood test which were done last 
week. you have been diagnosed with COPD 10y ago. you are on 3 
inhalers: brown, blue, pink. Your COPD is well controlled. You have 
no allergies. You have been smoking for the past 40y. initially you 
were smoking 20/day but after being diagnosed with COPD. You 
smoke 10/day. Not bothered about cough and hemoptysis. It is 
getting worse, tiredness for 3months. Getting progressively worse. 
Had cough with sputum that was occasionally blood stained 


Intro I can see from my notes that you are coming for your test results, is it okay to have a chat. So, | will be able to explain results in a better way? 


Can you please tell me why did u have these tests in the first place? 


History Explore tiredness + psychosocial 


Concern Apart from your tiredness, what's your main worry? 
D.D FLAWS 


Vit B 12 deficiency symptoms: tingling and numbness in legs, problem in balance while walking 


Vit B12 def causes: Diet (egg, chicken, meat), malabsorption 
Anemia Questions: heart racing, headache, dizziness, SOB, fainting 


Have you had this before? 
Any previous medical conditions? 
P3 DESA (Diet) 

MAFTOSA (Med Compliance) (blood thinners) + menstrual Hx (if female) 
Thank you for the information you have been giving me 


Have you had this before? Any bleeding from anywhere else? 
any previous medical conditions? Explore COPD 


Finishing Hx 


Expectations What do you expect from today visit? 


Examination Observation + general (nails, mouth, skin, heart) + PR + Neurological Exam + chest 


Ideas Do you have any ideas what might be causing your problem? 


Provisional The test results showed anemia as a result of a vitamin deficiency which is 
responsible for production of blood in your body. that is why blood levels in 
your body are low. As you told me that ... (your diet is lacking eggs, chicken, 


meat, dairy products since these products are rich in vit B 12) 


Your blood tests are normal except for a salt in your blood called 
sodium and it is on the low side, what we called Hyponatremia, 
which can cause tiredness. since you are taking steroids for your 
COPD, it might be the cause open BNF 

Best- and worst-case Scenario (Lung cancer) 


diagnosis 


Management Senior 
Investigations: we Need to run some further blood tests to check intrinsic 
factor to ensure that vitB12 can be absorbed in diet, IgA TTG, antithyroid 


antibodies 


Admission as it is a symptomatic hyponatremia 

At hospital they will reassess you about your health and carry 
further tests and reassure you. 

Investigations: CXR, CT scan of chest, Bronchoscopy, ADH level, 
inflammatory marker. 

Safety netting: fainting, drowsiness 


Treatment: injections 3 times weekly for 4 weeks then injection once monthly 
Specialist: Blood specialist (anti parietal cells antibodies, anti-intrinsic factor 
antibodies) 

Advice: DESA: would u consider eating meat, egg ... etc.? Otherwise it will be a 
must to take vit B 12 for life 

Safety netting: persistence tiredness 


Closure Please at any time if you have questions or concern, come back to us 


(steroids as side effects cause hyponatremia) which causes 
tiredness, so, it is similar exactly to citalopram station but patient has 
COPD as a medical condition using steroids - So in blood 


Questions 


Oral instead of injections? 
1st: should rule out pernicious Anemia 
2nd: oral ttt is Twice on daily basis while injections are only twice a week 


Will the medications be for life? Is there a cause for this anemia? Why not 
tablets instead? What will the specialist do? 


investigations (low NA) 


Insomnia 2ry to Rheumatoid Arthritis 


Insomnia 


Insomnia 


Station 


FY2 in GP. Mrs. Jane smith a 60yo lady who has made 
a non-urgent appointment to meet you. She has had 
RA for 5y and it is on methotrexate 7.5mg weekly. 
PCM 8tabs daily and folic acid 0.4mg once daily. 
Assess the patient and discuss the management 


FY2 in GP surgery. Marry smith 65yo woman 
who has made an appointment to see you. 
Please talk to her and address her concerns 


FY2 in GP surgery. John Smith 26yo male 
presented with some concerns. Please talk to 
him and address his concern 


Patient info 


Intro 


Scenario1: You had difficulty in sleeping for the last 
6months. You go to bed at 10pm but you don't fall 
asleep till 3am and wake up by 9am. Your husband 
has died 6months ago. your mood is okay 7/10. You 
miss your husband and you feel that maybe you 
can't sleep because you can't sleep alone. You have 
tried different things to help you sleep like reding a 
book, listening to music and taking a cup of milk 
mixed with brandy before going to bed. However, 
none of these have helped. You drink 1 cup of coffee 
or tea at 1pm on the afternoon and then you take a 
nap. You are not in pain, you just don't understand 
why you unable to sleep. You live alone, you have 
2daughters who live in Manchester and London. But 
they visit regularly. You have no financial problems 
as your left you much money. You are coping very 
well with making your way around. You do shopping 
on your own and you continue with your daily 
activities and go to a book club every day. You are 
on methotrexate 7.5mg weekly, PCM 8tabs/day, 
folic acid once/day. Tell the Dr. | can't sleep. Dr can 
you prescribe me sleeping tabs. If the Dr mentions 
benzodiazepine, ask him if they are safe. 

Scenario2: Same as above * you do not want Meds. 
You are happy to try lifestyle modifications. 


You have not been able to sleep for the last 
3weeks. You go to sleep around 10pm but you 
only fall asleep 2 or 3am in the morning. Once 
you fall asleep you don't wake up in the middle 
of the night. You usually wake up very early in 
the am around 6am. Before going to sleep you 
don't take any coffee or tea. You don't watch 
TV, use mobile phones or take naps during the 
day. You lost your husband 4months ago but 
you are fine. You don't think you are suffering 
from bereavement as you don't think you are 
depressed. You have HTN for 10years and on 
10mg Ramipril daily. You think positive about 
your future and if the Dr wants to assess the 
score of your mood (my mood will not fall in 
your score). You enjoy your hobbies. You go 
out with your friends Regularly to eat. You do 
your voluntary work. Your energy levels are 
good and you live alone. Ask the Dr for sleeping 
tabs 


How can | help you? (insomnia) 


| want sleeping pills for long term. You have 
been experiencing sleeping problems for the 
last 1month. You had anxiety issues since you 
were 15y of age and they have gotten worse 
over the past one month. You think the 
sleeping problems are due to anxiety. You 
usually go to sleep at 4am and sometimes you 
want even sleep till bam. You wake up at 
10am. You don't drink alcohol and you also 
smoke marijuana. You smoke weed, two joints 
/week. you drink up to 3cups of coffee/day. 
Sometimes you play video games into the 
night. You also take naps during the day. You 
don't snore at night. You have been taking 
your moms sleeping pills (zopiclone). Which 
were helping for the last one month. You have 
been asked by your mom to go to the GP and 
get those pills for yourself. If Dr offers pills for 
short period tell him that your mom has 
always been taking them and she didn't 
develop any SE. why should | change my 
lifestyle when pills can help me. 


History 


Concern 


Explore Insomnia: how long have you been not sleeping well? When you go to bed, how much do you take to fall asleep? How many hours do you 


sleep continuously? When you wake up in the morning, do you feel well, rested and refreshed? What have you tried so far to help you fall asleep? 
When do you usually wake up? Any naps during the day? Do you wake up in the middle of night? 


Apart from insomnia, what's your main concern? 


D.D 


FLAWS 
Environment: Any change in lights, pillows, mattress? 
Depression Q: grade mood? Loss interest in activities? 
Thyroid: bowel changes, weight change 
DM: do you go to the loo more often during the night? 
NAI: how are things at home 


Have you had this before? 
Any previous medical conditions? (Explore RA) (Explore HTN) 


P3 


DESA (alcohol, tea, coffee) (Explore Smoking) * recreational drugs (Explore) 


MAFTOSA (Social) + menstrual Hx (if female) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observation + general + Hand exam for RA 


Ideas 
Provisional 
diagnosis 


Do you have any ideas what might be causing your problem? 
The difficulty in getting to sleep, difficulty in falling asleep, early waking or non-refreshing sleep despite adequate time and opportunity to sleep 
resulting in tiredness and impaired daytime functioning such as mood disturbance 


Management 


Reassure her 


Investigations: Routine bloods to exclude DM and thyroid problems. 


Changes sleeping habits: do not go to bed until you feel sleepy, do not stay in bed if you are not sleepy, avoid daytime naps, establish a regular bedtime 
routine, reserve a room for sleep only if possible, don't eat, read or watch TV in the room, make sure the bedroom and bed are comfy, avoid extreme 
noise and temperature, avoid caffeine and alcohol, have a warm bath and warm milk during bedtime. Take regular exercises but avoid late night 
exercises. Monitor sleep with a sleep diary. Record times and quality of sleep. 

Medications: Benzodiazepam for 2-3weeks, given for a short period only and be used on alternative days. SE: Drowsiness, falls, amnesia, dependence 
Refer to psychiatrist: Offer CBT 

Safety netting: Falls, memory problems, Driving 

Follow up 

My mom has been taken it: | am not sure why your mom | taking these pills for long time. | don't have much info about your mom + Emphasis that 
he can't take pills without a prescription + weed can cause sleeping disturbance 


Closure 


Please at any time if you have questions or concern, come back to us 


Domestic Violence (Sleeping problems) 


Station 


FY2 in GP surgery. Anna smith is 32yo lady who has presented with sleeping problem. Take a focused history and address management with the 
patient and address her concerns 


Patient info 


She has not been able to sleep properly for the last 3 weeks because she has been having arguments with her husband. Husband works as an 
accountant and he has been under stress at work and for the last 2weeks he has been snapping and shouting at her. One time he grabbed her on 
the arm and hair and pulled her around. At one point he punched her. She has got a friend but she is too scared to talk about it. she has not 
thought about leaving the husband. You are anxious, not maintaining eye contact. She takes long to answer. 


Intro 


How can | help you today? 


History 


Explore Insomnia 


Concern 


Apart from your sleeping problem, do you have any concern? OR what do you think is preventing you from falling asleep, did anything happen? 


D.D 


FLAWS +Environment + Depression Q + Thyroid + DM + NAI: how are things at home? Whom do you live with? (Observe body language) 

Offer confidentiality: whatever we will discuss, it will remain between you and us. 

Domestic violence history: you mentioned he is angry. does he shout at you? any physical aggression? Does he sexually abuse you? who else is at 
home? Have you ever had this discussion with him? Would he listen» has this ever happened before? 

Husband's behavior: what does he do? Would you say he is stressed? Does he smoke? Drink alcohol? Recreational drugs? How long have you 


been married? Any children? How old are they? How many? How does he treat them? Has he ever abused you in front of them? 
Financials: how are your finances? Are you dependent? What type of housing? Has he taught of taking counselling sessions for the stress? 
Family support: do you have any close friends? Any nearby family? 

Exit plan: have you ever thought of leaving? If you were to go home. Where would you go to? 


P2 
P3 


Any previous medical conditions? 
DESA 


MAFTOSA (Stress) 


Finishing Hx 
Expectations 


Thank you for sharing such information with me 


Examination 


Observations + head to toe 


Ideas 


Provisional 
diagnosis 


Management 


l am afraid that what causing your sleeping problems is that you are under stress as you told me that your husband is .... And that counts as a 
domestic violence and it is unaccepted 

Medications: Benzodiazepine will help you with your sleep but the core problem must be addressed. 

Investigations: Routine bloods (FBC, RBS) 

Advice: counselling sessions (husband should do too) * husband should seek leave from work if it will help him rest and relieve stress. Do you think 
he would do that? 

What are you going through is not okay 

Suggest organizations: Police (domestic violence unit) as they can be of help in this situation + national domestic abuse helpline + women refuge 
organizations who can you with financials. 

Emergency plan: put your documents and important stuff in a safe place + set aside money + keep contact for alternative accommodation like 
family or friends 

NB/ if she has kids, Social services should be involved 


Closure 


Please at any time if you have questions or concern, come back to us 


Questions 


Leukemia Leukemia in 65yo (CCL) 


Station 


FY2 in GP surgery. John Smith a 24yo boy has come to see you. please FY2 in GP. Smith John 65yo man has come for follow up. His blood tests are 
talk to the patient and address his concerns as following: Hb 110 low, MCV 88 low, WBC 40 high, lymphocyte 30 high, 
platelets low, HbA1C 45. Talk to the patient and address his concern 


Patient info 


He has had tiredness occurring for about 1 or 2 weeks. This tiredness You came for follow up. your wife was found to be pre-diabetic and she 
started when you went to play football. It is getting progressively worse. asked you to come and get checked. For the last 2-3months you have been 
He bleeds when he brushes his teeth. He bruises early. This is the first getting tired easily. You used to play golf but now you are unable to play 
time this is happening. He is fit and well. No meds, no allergies. If you say | golf as you feel tired. No other symptoms such as fever, weight loss, 

you have to refer to the hospital, he will express some shock. And didn't bruising. You work as a businessman. No family history of cancer. 

expect that. Your friend's wedding is coming up. Will | be able to go 
there? The wedding is in 5days 


Intro 


How can | help you today? | understand that you came for follow up. Also, | see that you have done 
some tests. May | ask you why did you have such tests in the first place? 


History 


Explore tiredness: Since when? How did it start? Is it getting better/ worse? 
I am sorry for your wife + Ask DM symptoms (going to the loo more often, thirst, tiredness) 


Concern 


Apart from tiredness, what's your main concern? 


D.D 


FLAWS Tiredness DD: 
Leukemia: bleeding from anywhere around your body? Easy bruising? Recent recurrent infections? 
Anemia Q: Systemic Review: 
Have you had such tiredness before? 
Any previous medical conditions? (bleeding disorders) 
DESA 


MAFTOSA (blood thinners, family history of bleeding disorders) 


Finishing Hx 


Thank you for answering my Q 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + tummy (enlarged liver, spleen) + Gum (picture of 
bleeding gum) * LN exam 


Observations (normal) + tummy (moderate splenomegaly) + LN (enlarged) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


lam a bit concerned about your symptoms + best- and worst-case 
scenarios as you told me ... 


The test results showed: Hb is low which indicate anemia - BS is slightly 
high shows that you are prediabetic + WBC which fights infections are high 
* lymphocytes which is a component of WBC are high. 

lam a bit concerned about your symptoms + best- and worst-case 
scenarios as you told me ... 


Management 


Urgent referral to the acute medical team (blood specialist) for Admission, carry out further examination and tests like CT scan on chest and abdomen, 
BM biopsy, LN biopsy, Blood film 
Investigations: Routine bloods (CBC, RBS, inflammatory markers, clotting profile) + CXR 


If the diagnosis is confirmed then they would start you on chemotherapy, blood transfusion, Radiotherapy, IV antibiotics + if necessary you would do a 
bone marrow transplant 


Reassure that not every one referred to cancer specialist will have cancer. 
Senior 

Safety netting: fever, bleeding from anywhere else 

Follow up after the blood specialist sees him 


Closure 


Questions 


Please at any time if you have questions or concern, come back to us 


Thalassemia 


Station 


FY2 in GP surgery. 40yo woman came for well woman check up a week ago and had some tests done. Blood tests: Hb 11g low. MCV 58 low. Rest of 
her results are normal. Assess patient and discuss the initial management with the patient. 


Patient info 


Middle aged woman presented with tiredness. Otherwise fit and well. No alcohol. Her sister has thalassemia. She is not on any medications. She is 
Jewish, Greek from Mediterranean southeast Asia. 


Intro 


1 understand that you are here today for follow up. Am right? | also see that you had tests done a week ago. can you please tell me why did you 
take these tests in the first place? 


History 
Concern 


Explore Tiredness 
Apart from tiredness, what is your main concern? 


D.D 


D.D Q of tiredness 


P2 


Have you had such tiredness before? Any recent surgeries? 
Any previous medical condition? 


P3 


DESA (Alcohol) (stress) 
MAFTOSA (family history) (Medications) (where were you born?) 


Finishing Hx 


Thank you for answering my Questions 


Expectations 
Examination 


What do you expect that might be causing your tiredness? 
Observations + heart + Legs + tummy (Spleen and liver) 


Ideas 


Has anyone discussed these blood test results with you? 


Provisional 
diagnosis 


The test results are normal except for your Hb level which is low and the volume of your blood cells is also low. Which indicate that you might be 
having thalassemia & this is what causing you tiredness * Anemia features * Family history (if you're only a carrier, you won't have symptoms) 


Management 


Referral to blood specialist for reassessment and 

further investigations like genetic testing, Hb electrophoresis, skeletal surveys like x-rays and scans and also for further management 
If you are a carrier then you wouldn't need a treatment. 

Avoid Iron supplements except prescribed ones after tests. 


Encourage family to get genetic counselling and testing if your condition becomes confirmed. 
Senior 
Safety netting: dizziness, fatigability 


Closure 


Please at any time if you have questions or concern, come back to us 


Questions 


RHEUMATOLOGY 


9 stations 


Rheumatoid Arthritis 


Polymyalgia Rheumatica (1* presentation) 


Gout 2ry to Thiazide 


Reactive Arthritis 


Guillain Barre Syndrome 


Polymyalgia Rheumatica (follow up) 


Raynaud's phenomena (hands problem in a 24yo) 


DeQuarvian Tendonitis 


Tennis Elbow 


Rheumatology Scheme 


Rheumatoid arthritis 


Polymyalgia Rheumatica (1* presentation) 


1- whenever you approach 
any patient with joint 
problem you should ask 
early (3) Q Which joint? - 
What about the other joint? 
- Are you able to .... 
(function of joint)? 4 
swollen, stiffness, redness, 
weakness, pain? + 


Psychosocial 


2- Differential diagnosis of 


all joint problem: GHRROSS 
G: Gout: sudden severe 


attacks of pain, swollen, 
tenderness, redness in 
joints specially at the Base 
of the big toe. 

H: haemo-arthrosis: 
Bleeding disorders 

R: Reactive arthritis, 
Rheumatoid arthritis 

O: Osteoarthritis: stiffness 
worse by the end of the 
day, big joints 

S: septic arthritis: fever, 
redness, swelling, on 
steroids? 

S: sport/ SLE / accident/ 
fall/ trauma 

C: Carpal tunnel syndrome: 
tingling and numbness in 
fingers 


3- The first question you 
ask in DDS is (do you have 


any fever?) to exclude 
septic arthritis 

admit only septic arthritis 
4- Investigations to be 
done in all joint problems: 
Blood: (FBC/ RBS/ ESR/ 
CRP/ Rheumatoid factor/ 
uric acid/ vitamin D) + X-ray 
joint 

5- In treatment don't ever 
forget about Pain killer for 
his complaint + 
Occupational therapist: to 
give strategies to cope with 
his job + Physiotherapist: 


Station 


FY2 in GP surgery. 40yo female presents with complaint of pain in 
the hand. Talk to the patient, assess and address initial 
management. 


FY2 in GP surgery. Margert Thompson 
67yopresented with body aches and pains. Take a 
History and discuss management 


Patient info 


Pain in both hands, gradual in onset for4 weeks. She is a 
secretory in a hospital and finds pain worse when she is typing. 
There is morning stiffness in both hands. Lives with husband, 
smokes10/day for 20 years. Took PCM but it didn't help. Joints 
are sore now. 


Pain of 1-month duration. Dull in the hips and 
shoulder. Getting worse. PCM used to help but 
doesn't anymore. Able to do activities with difficulty. 
Diagnosed with heart burn and you are taking 
Omeprazole. She has difficulty in raising her hands 
above her shoulder and pain is in her thighs and hips 
when standing up. The pain and stiffness improve by 
the end of the day. You also have morning stiffness. 
You are normally fit and well. You also feel tired. 


Intro 


How can | help you 


today? 


History 
Concern 


Ask the 3 Questions + psychosocial + Explore pain 


Do you have any concern regarding your conditio 


n that you would like me to address? 


D.D 


FLAWS 

RA questions: 

1- Morning stiffness (since when? for how long? What do you do 
to relieve it? Large or small joints? Improve as the day goes by?) 
2- Swelling? Explore (warm to touch) 

3- Pain in small joints, hands & feet? 


FLAWS 

Polymyalgia rheumatica symptoms: painful + 
Stiffness + Swollen* tenderness in the muscle 
around the joint as it's referred pain + Tiredness + 


weight loss 
Rule out GCA: Pain on the side of head + Jaw pain 
while eating + Pain in the eyes + Visual problems 


Have you had this probl 


em before? 


Any previous medical conditions? 


P3 


DESA + sexual 


Hx 


MAFTOSA + make sure you exclude NAI as she/ 


he is old and shoulder and hip pain 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today visit? 


Observations + hands Examination (swollen Joints) (as below) 


Observations + shoulder/Hip test + Visual acuity 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


A condition that affects small joints of hands and feet, it is 
autoimmune condition where the body defense mechanism 
attacks its own cells leading to (pain/ stiffness/ swelling) 
that's life long condition and unfortunately there is no 
permanent cure, but we will do our best to relieve your 
symptoms and prevent complications 


It’s an autoimmune condition where body defense 
mechanism attack its own cells leading to stiffness, 
pain, inflammation in the muscles leading to muscle 
pain around the joint 


Management 


1- Senior 

2- Investigations Routine Bloods + Inflammatory markers + 
Rheumatoid Factor + X-ray joint 

3-Symptomatic + lifestyle: Pain killer +PPI to protect stomach + 
advise about stopping smoking + Advice about slowly warm 
hands to relieve stiffness 

4-Specialst Rheumatologist: if pain is not controlled DMARDS + 
Physiotherapist: strategies and exercise to relieve pain + 
Occupational therapist: to give you strategies on how to cope 
with your job 

5- Safety netting (fever + Redness) 


1- Senior 


2- Investigations Routine Bloods * Inflammatory 
markers + Rheumatoid Factor + X-ray joint + US/MRI 
3- Symptomatic + lifestyle (DESA) + painkillers + 
Low dose corticosteroids (oral prednisolone 15 mg). 
after 2-4 weeks, we will gradually decrease the dose 


depending on symptoms 

4-Specialst Rheumatologist: if pain is not controlled 
DMARDS + Physiotherapist: strategies and exercise 
to relieve pain + Occupational therapist: to give you 
strategies on how to cope with your job 

6- Safety net GCA: Scalp tenderness & pain in eye 
and jaw come right away 


Closure 


Please at any time if you have questions 


or concern, come back to us 


to advice about certain 
exercise to be able to 
relieve pain and use joint 
6- Always any joint safety 
net for septic (if you have 
fever) 


DD Q: do you have any 
fever? Any recent history of 
trauma? Any nausea, 
vomiting? Any bowel 
changes? Any rash? + 
FLAWS 


Questions 


Hand examination: 

Examiner will give you a pic showing (inspection): Z deformity of 
thumb / ulnar deviation of fingers and Radial deviation of the 
wrist / Swan neck deformity / boutonniere deformity / small 
muscles wasting 

Squeeze test is positive, coin and pincer grip 

Power grip: hold my hands tight 

Bottom and unbutton t-shirt 

Ask if the hand has any problems in normal function like 
combing and eating with fork 

Special tests: squeeze, Tinel's (tapping the wrist), Phalen’s 
(flexion the wrist) 

What is the cause of the pain? Can I use ibuprofen? 


Shoulder and hip test: Cross arms and stand 
NB/before giving steroids always assess BP, sugar, 
DEXA scan 

NB/Always tell the patient about side effects: 
Weight gain, HTN, DM, Irritation of stomach, 
Weakening of bones. So, we will give Ca and Vit D, 
Aspirin for side effects 

NB/ Advice not to stop steroids abruptly 

NB/ Give Bisphosphonates + Increase omeprazole 
dose 


What is wrong with me? What will you do for me? 


Gout 2ry to Thiazide 


Reactive arthritis 


Station 


FY2 in GP. Theresa Parkinson 54yo presented with complaint of sudden pain in right 
big toe. Diagnosed with Hay fever 7 years ago and is on cetirizine. Also developed HTN 
4 months ago and take Bendroflumethiazide 5mg Once daily. Assess the patient and 
outline the management. 


FY2 in ED. Tom smith a 25yo man has come with complaint of 
knee and ankle pain. Talk to the patient and address his 
concerns 


Patient info 


Doctor | am not feeling well. | have had a bad pain on my right big toe which is getting 
progressively worse. Walking makes it worse, nothing makes it better. Pain started 1 
week ago. Toe is swollen and red. He lives alone. Works as a taxi driver. No fever, no 
allergies. Smokes 20/day for15 years drinks 4 pints of beer everyday 3-4times/week. If 


the condition wants to perform joint exam show picture of swollen big toe. 


1 week ago, he came from holiday after spending 3 weeks in 
Spain. Had diarrhea and vomiting in Spain. There is stiffness, 
mild swelling and redness. Otherwise fit and well. Works in an 
office and stiffness is affecting her work. 

Can also have dysuria, eye pain and redness of the eye 


Intro 


How can | help you? 


History 


Ask 3 Questions + psychosocial E 


xplore pain 


Concern 


Do you have any concern regarding your condition that you would like me to address? 


D.D 


FLAWS 

Gout Questions: Sudden severe onset of pain in the big toe or elbows/ knees and 
redness, hotness, swollen skin over the joint 

Rest of DD 


FLAWS 
Reactive arthritis Questions: pain and stiffness + Pain when 


peeing, Discharge from penis or frontal passage + Eye pain, 
redness or sticky discharge 
Red Flags: Cauda Equina S 


have you had this before? 


Any Previous medical conditions? 


P3 


DESA - Sexual Hx 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations (fever) + BMI + leg specially toes + hands 


Observations + joints (knee, ankles) 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


Gout is a type of arthritis (use the term it's known here) caused by deposition of some 
crystals called uric acid in the joints, it's a treatable condition. Some drugs can cause it, 
as you told me 

Open BNF 


Autoimmune condition where body defense mechanism attack 
its own cells rather than attacking organisms. Since you had 
diarrhea or Tummy pain that lead to reaction in the joints + it 
is self-limited and will be cured by its own, but may take up to 
6 months 


Management 


1- Senior 

2- Investigations Routine Bloods + Inflammatory markers + Rheumatoid Factor + X-ray 
joint 

3-Symtomatic ttt: NSAIDs then Colchicine (nausea, vomiting, abdominal pain) * Then 
recheck uric acid level after 6 weeks after the attack. If the uric acid level is high at the 
joint that means that you would start a medication called allopurinol for repeated 
attacks. 

Life style modifications: 

Do: Go to healthy weight + Plenty of veg, low fat and dairy product + Plenty of fluids + 
ce bags 

Don't: Eat red meat, liver, seafood a lot + Consume more than 14 units of alcohol a 
week + Fatty food, sugary drinks, fats «Smoke 

4.Review Her Medication: refer her to the GP to review her medication and give her 
an alternative (CCB) 

5- Specialist: Rheumatologist to reassess you and prescribe you prophylaxis 
medication to prevent further attacks 

6- Safety netting: Fever or continuous pain 

7.Follow up: within 2 days 


1- Senior 

2- Investigations Routine Bloods + Inflammatory markers + 
Rheumatoid Factor + X-ray joint 

3- Symptomatic: For joint (ibuprofen +PPI) + For eye (steroid 
drops) 

4- Specialist: If no improvement Rheumatologist (steroids/ 
DMARDS) + Occupational therapist + Physio-therapist 

5- Safety netting: Fever + Redness in joint 

6- Follow up (Advice for plenty of rest as pain improve then 
you can start exercise) 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


Bendroflumethiazide v. imp risk factor (since when/ dosage? What for? HTN / is it 
controlled on medication?) 


Can't see, Can't Pee, Can't Climb the tree 
It usually develops after you have had an infection (Chlamydia, 
food poisoning) 


Guillain Barre Syndrome 


Station 


FY2 in GP surgery. 45yo Anna smith presented with weakness. Had URTI 2weeks ago. no antibiotics was prescribed. As it resolved on its own. Assess, 


discuss management with patient 


EXAM: Lower limb (gait wadding, power 3/5, loss of sensation up to themed thigh bilaterally. Reduced reflexes bilaterally. Reduced tone bilaterally) 
Upper limb (normal inspection, power 4/5 bilaterally, tone reduced, sensation is affected up to elbow bilaterally. Reduced reflexes). Normal 


fundoscopy 


Patient info 


You developed weakness on both legs in the past week. you are finding it difficult to do things like reaching for spoons, cups and other things. He works as 


a taxi driver. You came to the hospital today driving. Difficulty to brake and accelerate. Mom is at work. Works as an admin in the hospital. If required you 
can call her to pick you up. No past medical history. no allergies. Not on any meds. Had oral illness 3weeks ago (sneezing, cough, fever, sore throat) 


Intro 


How can | help you today? 


History 


Explore weakness (what do you mean by weakness? Is it weakness or tiredness? Since when? How did it start? How did you notice it? is it getting 
better/worse?) + Explore flu like illness. 


Concern 


Apart from your weakness, what's your main concern? 


D.D 


MG: worse towards the end of the day? Anemia: tiredness? Fatigue? Heart racing? 
Stroke: weakness on any body part? Slurred speech? FLAWS 
RED Flags: SOB? Chest tightness? Associated symptoms: dysphagia? Incontinence? Constipation? Coma? 


P2 


have you had this before? 
Any Previous medical conditions? 


P3 


DESA + Sexual Hx 


MAFTOSA (Medications) (Driving: how did you get here?) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Neurological exam (upper and lower) + Respiratory + fundoscopy 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


It is a condition where there is a damage to the nerves in your body especially in your feet, limbs, hands. Causing numbness, weakness and pain. It is an 
autoimmune condition where the immune system that protects the body attacks your body instead. Loss of insulation of our nerves which look like 
electrical cables causes weakness, pain. It initially affects the legs and then affects the arms 


Management 


Admit because of the risk of respiratory failure. 

Investigations: Routine Bloods (inflammatory markers + LP + spirometry (respiratory function test) + nerve conduction study + EEG + specific antibodies + 
electromyography. 

Refer to neurologist: he would reassess you and do more investigations and treatments (plasma exchange, IV immunoglobulin, Steroids) 

Inform DVLA and stop driving: how do you plan to get home? 


Safety netting: if you developed difficulty in breathing 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


Polymyalgia Rheumatica (Follow up) 


Station 


FY2 in GP surgery. John Smith is a 74yo man who has come for follow up. He was diagnosed with PMR 1month ago after presenting with pain in the 
shoulders and hips and had blood tests done which showed ESR 55 high CRP 45 high. He was placed on steroids, Lansoprazole and bisphosphonates. Talk 
to the patient and address his concerns 


Patient info 


Intro 


You came to the GP a month ago with pain | shoulders and hips and you were diagnosed with PMR and was placed on prednisolone 15mg OD, 
lansoprazole 20mg OD, alendronate 70mg OD. You have HTN and take amlodipine. You have DM controlled by diet. You have got a list of meds you take 
regularly. Aspirin 75mg daily. Amlodipine 10mg daily. And have no symptoms. You want to stop your steroids because you heard steroids can cause SE. 
you live with your wife who is a retired primary school teacher. (don't volunteer you have HTN and DM unless you asked). She is worried about her vision. 
She is having difficulty with reading or blurred vision (she enjoys reading) why did this happen? afraid to go blind (should | stop taking drug?) 

| understand that you are here for a follow up. | also see that you have been diagnosed with PMR 1 month ago. can you please tell me more about it? 


History 


Explore: what symptoms were you having? What Drs tell you? what treatment you have been offered? What investigations have been done? How are you 
coping with it? 


Concern 


Apart from PMR, what's your main concern? 


D.D 


Explore current status: how do you feel now? Any shoulder pains? Any hip pain? Morning stiffness? Scalp pain? Pain on combing hair? Pain on chewing? 


painless loss of vision? Unilateral temporal headache? 
Medications compliance: what medications are you taking? Are you compliant to them? Are you taking them regularly as prescribed? Any SE? any 


concerns? 
SE of Steroids: any change in weight recently? Stomach pain? Any headache? any change in bowel? Burning sensation on your chest? 


have you had this before? 
Any Previous medical conditions? (DM, HTN, thyroid) 


P3 


DESA + Sexual Hx 


MAFTOSA (Medications) (Driving: how did you get here?) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today visit? 
Observations + Neurological exam (upper and lower) + Respiratory + fundoscopy 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


It’s an autoimmune condition where body defense mechanism attack its own cells leading to stiffness, pain, inflammation in the muscles leading to 
muscle pain around the joint + Explain Results 


Management 


Investigations: Routine (FBC, LFTs, KFTs, RBS) * inflammatory markers 
Ideally steroids are taken for 2-3y. but you can't stop it as ESR and CRP are high. We can start reducing the steroids slowly from today only if symptoms 
are controlled. We would reduce prednisolone from 15mg to 12.5mg for 3weeks then 10mg for 3weeks then reduce it by 1mg every 4-8weeks till 


stopping the dose. After the inflammatory markers are under control. 
Referral: No need to see specialist now since her symptoms are controlled + emergency referral to Eye specialist to reassess and start on med and he 
might increase the dose of steroids + Support groups + Occupational therapist + physiotherapist 


Follow up: 1week after each dose change for reassessment. 
Safety netting: vision loss or scalp tenderness. 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


Raynaud's phenomena (hands problem in a 24yo) 


Station 


FY2 in GP surgery. Anna Smith a 24yo lady presents with concern. Please talk to her and address her concerns 


Patient info 


Your finger gets blue when you walk out in the cold. You also experience discomfort in your hands. This has been happening since you were 18yo. You 
smoke 20/day for the past 10y. wearing gloves makes it slightly better. You recently started a new job where you work as a school physical education 
teacher. Your auntie had a similar problem and she is on medication. I like drinking coffee 


Intro 


How can | help you today? 


History 


Explore bluish discoloration: since when? how did you notice it? what brought this on? Is it happening on any other part of the body? Which of the finger? 
Any tingling sensation? Pins and needles? Numbness? Painful hands? Painful joints? Bleeding? Difficulty moving affected area? 


Concern 


Apart from this, what's your main worry? 


D.D 


Burger's Disease: Smoking SLE: any rash on your face? Tiredness? Weakness in any part of your body? 
Xeroderma: gritty sensation in the eye. FLAWS + itching + ulcers 


P2 


have you had this before? 
Any Previous medical conditions? (heart and lung problems) 


P3 


DESA (coffee, tea) (Stress) (Smoking) 


MAFTOSA (Medications) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + hands + head to toe 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


Raynaud's phenomena: it is a condition where small vessels in the fingers narrow when they expose to cool environment. Can occur due to stress or 
change in temperature and this affects blood circulation. 


Management 


Investigations: Routine Bloods (FBC, FBS) * Rheumatoid factor 

Medications: CCB like nifedipine. it helps keep the BV open 

Advice: smoking cessation which is the most important thing + | would refer you to smoking and cessation clinic + avoid exposure to cold + avoid coffee as 
it can trigger your symptom + wear gloves + exercise regularly to improve circulation 

Inform: occupational therapist for change the duties of your job. 

Support groups like scleroderma and Raynaud UK they can offer you more info and advice about Raynaud's 

Safety netting: pain, numbness, pins and needles, difficulty moving the affected area 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


DeQuarvian Tendonitis 


Station 


FY2 in ED. A 25yo male has presented with wrist pain. Please assess the patient and discuss the management 


Patient info 


You have wrist pain for the last week mainly in the right wrist. It is a dull pain. You tried taking PCM but there was no relief. The pain is constant and when 
you stroke your hand it goes away. You are working in an office and you do a lot of typing. You are finding it difficult to work because of the pain. No 
redness, no swelling, no fever, if the Dr offer you a sick off from work. She will refuse because you started a new job and want to work. You are mainly 
right handed. 


Intro 


How can | help you? 


History 


Explore pain: which hand? How about the other hand? Are you in pain now? 


Concern 


Apart from your wrist pain. What's your main concern? 


D.D 


DD Q + FLAWS + pain at the base of the thumb, excessive use can trigger this? Pain or numbness in middle finger? 


P2 


have you had this before? 
Any Previous medical conditions? (heart and lung problems) 


P3 


DESA (coffee, tea) (Stress) (Smoking) 


MAFTOSA (Medications) (Occupation) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + hands + head to toe 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


You have a condition called DeQuarvian tendonitis. It is an inflammation of the tendon of the thumb. The tendon is a soft tissue that connect the bone to 
the muscles. The main symptoms are pain and swelling at the base of the thumb. Movements such as pinching and grasping would make the pain worse. 


Management 


Medications: ibuprofen 

Advise to rest and avoid aggravating movements 
Physiotherapy if symptoms don't settle 

If nothing helps give steroid injections in the area 


If the pain persists then refer to ortho. As surgery may be an option to remove the inflammation 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


LOOK (inspection) 

FEEL: Temperature * Tenderness 

MOVE: flexion, extension, lateral movement (ulnar and radial deviation) 

Special tests: thumb up and pointing + neurovascular + axial loading and pointing sign (positive will direct up to scaphoid fracture) 
Carpel tunnel: by doing Tinel's and Phalen's + Squeeze test and Finkelestein test 

Normally for wrist exam, you have to do it on a pillow. Wiggle fingers and check the pulse. 


Tennis Elbow 


Station 


FY2 in GP surgery. 32yo Anna Smith has presented with concerns. Talk t the patient and address her concerns 


Patient info 


For the past month you have been having pain in the elbow. The pain is on the outer lateral aspect of the elbow. The pain started gradually and it worsens 


when you play tennis. You usually play tennis and you have currently stopped playing because of the pain. You don't have any other symptoms. 


Intro 


How can | help you? 


History 


Explore pain: which hand? How about the other hand? Are you in pain now? 


Concern 


Apart from elbow pain, what's your main worry? 


D.D 


DD Questions + FLAWS + is it getting worse by the end of the day? 


P2 


Have you had such pain before? 
Ant previous medical conditions? 


P3 


DESA (exercise) (stress) (smoking) 


MAFTOSA (occupation) (family history) (social) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + elbow 


Ideas 


Do you have any ideas on what might be causing your problem? 


Provisional 
diagnosis 


Pain on lateral side. | think you have lateral epicondylitis. Also called tennis elbow. Commonly developed in people who play tennis due to stress on the 
elbow that comes with exercise on that elbow. It Is an inflammation of the bone on the outer aspect of the elbow. 


Management 


Medications: NSAIDS + REST 

Physiotherapy if no improvement after 4weeks 

Investigations: Routine bloods (FBC, RBS) 

Refer to bone specialist if not improving and for steroid injections at the pain site. Sometimes specialist can perform minor operation on the place where 
there is inflammation just to clean up the inflammation. 

Safety netting: persistent pain 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions 


LOOK (inspection) 

FEEL: Temperature * Tenderness 

MOVE: flexion, extension, lateral movement (ulnar and radial deviation) 

Special tests: Cozen test is for medial epicondylitis + Millis maneuver is for lateral epicondylitis 
Neurological examination 


DERMATOLOGY 


14 Stations 


Mole/ Papilloma 


Melanoma 


Basal cell Carcinoma 


Infective rash (ringworm) 


Cold sores/ herpes Labialis 


Rash in a student (Measles) 


Acne 


Squamous cell carcinoma 


Skin lesion on RA 


. Cellulitis 


. Seborrheic Keratosis 


. Impetigo 


. Lipoma 


. NAI (scaled burns in 18yo) 


Dermatology scheme 


Mole/ papilloma 


Melanoma 


1- Always start any skin conditions 
with psychosocial aspect: How is 
affecting your life? What do you do 
for living? Any impact on your job? 
How is your mood? (imp to ask and 
assess suicidal risk if low mood), "I 
can see that you are embarrassed “ 


2- History: Skin lesion: Since when? 
What made you come now? Where? 
Anywhere else? Size? Any change 
sizes? Color? Any change colors? 
Shape? Any change in shape? Is it 
itchy? Painful? Any bleeding? Any 
fever? Have you shown it to any Dr? 
Have you used anything on it? 


3- Always ask FLAWS 


4- Always ask: Sun exposure? + Sun 
beds? 4 If job involves sun exposure? 
* insect bite? 


5- Family hx of skin conditions? " | 
would like to ask u a question which 
seems alarming, please don't be 
alarmed, has anyone of your family 
was diagnosed with skin cancer? " 


6- Contact hx: Have you been using 
any new soap? Or new creams or 
sharing clothes, bed sheets with 
someone who had similar symptoms? 


7- On examination always: 
Observation + Skin lesion + Lymph 
nodes (glands) (imp) * BMI if weight 
loss (examiner show you a pic of the 
lesion) 


8- Management: 

A) Don't forget urgent referral 2 
weeks to dermatologist (cancer) 

B) Investigations: Blood in all 
*Scrapping fungal + Biopsy cancer 

C) Safety netting: If benign: A: 
asymmetry B: bleeding C: color D: 
discharge 

If malignant: There are already 
changes so safety for metastasis 
(lumps & bleeding anywhere) 
Fungal: Contact + Wash towels, 
hands, bed sheet, don't share clothes 
+Make sure if pt has pets at home to 
treat pets and wash hand before & 
after touch 


Station 


You are an FY2 in SOPD. Miss White a 30yo woman has 
been referred by the GP with a lesion. Take focused 
History and discuss management plan. the consultant 
will come later to take a consent 


FY2 in SOPD. 55yo Mr. James has come with compliant of 
a mole. He has made a non-urgent visit to see you 
because he is concerned by the mole. Talk to the patient 
and address his concerns 


Patient info 


You are 30yo with complaint of a lesion on your left 
shoulder and you want it removed because you getting 
married in a year. you are wearing an open shoulder 
dress and don't want scars or lesions showing. there is 
no change in color, size. no pain/ discomfort / itching 


Scenario 1: You have had a swelling on your right 
shoulder for 10 years and want it removed. it is 
sometimes itching with tingling sensation. Has blackish 
color. Sometimes it bleeds. no pain, he likes sunbathes. it 
had increased in size in the last 6 months. The margin is 
irregular 

Scenario 2: He goes to Spain for 6 months on a vacation 
with his wife. the swelling is brownish in color. He drinks 
alcohol occasionally and doesn't smoke. He doesn't 
notice it getting big 


Intro 
History 


How can | help you? 


Explore skin lesion + psychosocial 


Concern 


Apart from your lesion, do you have any concern? 


D.D 
P2 


P3 


FLAWS + Other causes of skin lesions 


Have you had such lesion before? 


Any previous medical conditions? 
DESA (smoking) +/- Sexual Hx 


MAFTOSA+ Contact 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 


What do you expect from today visit? 


Examination 


Observations + skin lesion + neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


Papilloma small growth that hang off your skin. They 
are common and harmless. They are skin tags and they 
are usually not serious. This is a benign lesion and there 
is nothing to worry about 


Well, | am suspecting this skin lesion in best case scenario 
it could be some sort of skin infection or other benign 
cause ((seborrheic keratosis)) but in worst case scenario 
it could be something sinister like skin cancer! Pause.... as 
you mentioned to me that you have lost. 
really concerning me, also you mentioned that's bleeding 
& all changes So, | try to be sure that | am not missing 
anything serious. 


in... which is 


Management 


Closure 


Refer to a dermatologist to take a look 

Treatment options: 

1-Topical cream application: Salicylic acid applying 
everyday for 3 months can cause skin irritation 

2- Freezing with liquid nitrogen: Takes 4-6 sessions. 
Can cause pain, blistering, thermal injury to 
surrounding tissues 

3- Surgical removal under local anesthesia: Can cause 
scar, bleeding and infection 

4- Laser where we'll use intense light radiation to break 
abnormal cells. Not covered by NHS. Give a less scar 
Are you happy to go ahead? "Clear consent"... Will 
take to my senior and run some routine blood tests 


Advice: Wear wide brimmed hat «Protective clothing + 


Sun screens 
# safety netting if you haven't yet 


Urgent referral within 2 weeks to dermatologist 

So, we do some Routine blood (FBC/ ESR/ CRP...) and 
Image like CXR 

Dermatologist can carry out further examination. He 
would send for a biopsy to determine its type, assess its 
spread also to confirm the diagnosis. 


The treatment options will depend on its stage and 
extent. can be treated with (Surgery / radiation/ 
immunotherapy/ targeted therapy or chemotherapy) 
Safety netting: bleeding, Difficulty breathing 

Senior 


Please at any time if you have questions or concerns, come visit us 


Questions 


Q: how long will it last? Around 15 minutes 

Q: will it leave a scar? It may leave a thin scar that will 
not possibly be noticeable 

Q: will it come back? Unfortunately, it may come back 


What will you do for me? What are the options of 
removal? Recommend a removal option for me? 
should it leave a swelling / scar? are there any 
complications? 


# First sign of melanoma is a new spot in the skin or 
changes in an existing spot 

# Note: although chemotherapy is not as effective in 
melanoma as other types of cancer, but it can relieve 
symptoms 

Q: how long & fast does melanoma grows? It can be life 
threatening & grow quickly in 6 weeks 


What will you do for me? Do | have a cancer? 


Basal cell Carcinoma 


Infective rash (Ringworm) Cold sores / Herpes labialis 


Station 


FY2 in GP surgery, James white is a 55yo 
man who presented with skin lesion. 
Assess the patient & discuss & manage 


You are an FY2 in GP Surgery. 50yo man. Elliot You are an FY2 in GP clinic. Samantha Jones, a 28yo lady 
made an appointment to see you. talk to the has presented with rash on face (Lower lip), Talk to the 
patient, take History and address the concerns patient and address her concern. 


Patient info 


You have the lesion on your head for 6 
months. your wife noticed it and asked 
you to come. You work as a manager in 
the office. No sun exposure. You have had 
it before 3 years ago and went to the GP 
and they froze your head. 

If Dr mentions melanoma ask him what is 
it? If Dr mentioned Cancer acts surprised 


You have had a raised lesion on your arm for a Two weeks ago, noticed a rash/ blister/ swelling on the 
month. it appeared gradually and it is progressing lower lip. Blisters on the legs few days later and also has 
in size. it is reddish in color, round in shape, it is swelling on the lower lip. Bought topical cream at a 

itchy. your wife is 38 weeks pregnant and you are pharmacy but gave no relief. No pain, no bleeding, no 
worried that your wife would get the same lesion. itching, although was painful in the beginning. Had a baby 
you are normally fit and well. hasn't travelled 6 months ago and has been married for 3 years. Lives 
abroad recently, no History of insect bite with husband and practice oral sex. Partner has no 
discharge or swelling on private part. No fever. she is a 


teacher 


Intro 


How can | help you today? 


History 
Concern 


Explore skin lesion * psychosocial 
Apart from your lesion, do you have any concern? 


D.D 


FLAWS - Other causes of skin lesions 
BBC: Small, shiny pink / pearly white lump 
with a translucent or worry appearance 


# FLAWS + Other Causes of skin lesions 

# Other Causes of Rash: 1- Meningitis: (neck stiffness, fever, shy from light) 

2- IBD?: ( bowel problem/ mouth ulcer/ eye problem/ joint problem) 

3-Trauma 4-Insect bite — 5- Infectious mononucleosis (neck swellings/ painful swallowing / flu like symptoms) 


Have you had such lesion before? 
Any previous medical conditions? 


P3 


DESA 
MAFTOSA + Contact 


DESA + sexual + IV drugs 
MAFTOSA + pets + Contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today visit? 
Observations + skin lesion + neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


Management 


Same as melanoma (best case & worst 
case) + pause 


Same as Melanoma 


Ringworm (infective rash). It is a fungal infection of Also called Cold sore, self-limited viral infection caused 
the skin. may have gotten it from someone else by a bug and it primarily affects the lower lip, it normally 
who has it. it is characterized by a ring like rash on clears up within 10 days. It is self-limited no need for 
the skin. treatment (however) lifestyle 

1- Senior Things you do: 

2- Investigations (blood: FBC/ ESR/CRP? RBS/ swab 1- Eat cool + soft food 

or scrapping of the area) 2- Use antiseptic mouth wash if brushing teeth hurt 


3- Symptomatic: for itchy (anti histamine cream) 3- Wash your hands with soap and water 
4- Life style (must) 4- Use sun block lips (SPF 15) 5- Don't rub it 
A) Minimize chance of contact with others 6- Wash hand before and after applying cream (Acyclovir 


B) Wash towels and bed sheets regularly 596) 

C) Regularly keep washing your hands, and make 7- Plenty of fluids 8- Ibuprofen or paracetamol for the 
sure you clean hand after touching animals pain. 

D) Don't scratch the ringworm rash as it can spread Things you don't: 

the infection 1- Have oral sex, breastfeeding 

E) Don't share clothes 2- Share anything that comes in contact with cold sores 
5- Referral to Dermatologist: For skin swab or 3- Touch your cold sores 

scrapings + Anti-fungal tab & cream or Gel or spray 4- Kiss anyone 


every day for 2 weeks (triclotrinazole for 4 weeks Safety netting: 

2-3 times a week) 1- Don't kiss new- born babies as it can lead to neonatal 
6- Safety netting: Fever, Bleeding herpes which is dangerous 

NB/Make sure if the patient has pets at home to 2- Approach pregnant woman 

treat them and wash hand after touching them and 3- Consider admission if Pregnant Or Newborn Or Unable 
avoid pets being around bed sheets as its main to swallow 

source of transmission She can still go to work 

Her kid can continue going to the nursery 


Closure 


se at any time if you have any concern or questions, please come back to us 


Questions 


Does that mean | have skin cancer? 
Unfortunately, it does look like skin 
cancer as you told me , but we need 
to run further tests to establish the 
diagnosis 

What do you think is the cause? (ask 3 
times) 


Is it the same as what I had before? (if 
they get a hx of the previous visit). 


maybe associated with people who are taking Q: how long it's contagious? From moment of feeling 
steroids, so u must Explore medications, and DM tingling or burning sensation till it's healed 

Can | pass it to my pregnant wife? | appreciate 
your concern, but usually not passed on if other Will my baby get the rash? 


person washes + avoid contact with your wife since Can pass the rash to my husband? 
antifungal are contraindicated in pregnancy Will | be able to go to work 
What is wrong with me? 


Rash in a student (Measles) 


Acne 


Station 


FY2 in student Health clinic. Jimmy white is a 25yo student who 
came to the clinic 30 min ago. Jimmy had sent a picture of the 
rash while he was in the hostel. Talk to him on the phone and 
address his concerns 


You are an FY2 Dr in GP Surgery. Jemma Younes is a 30yo has an appointment to see you. 
she knows about a medication called Rocutane and wants it (The details of the 
medications will be inside the cubic). Talk to her and address her concern. 


Patient info 


He is a 25 yo law student. He presented to the SHC because he 
had a rash which started behind his ears and then spread to the 
rest of the body. He noticed the rash 2 days ago and then 
developed fever. Cough and runny nose. He had his 
immunizations but has not had MMR vaccine. His Temperature 
measured and found to be 39.9C 


You have got a skin condition called acne. you feel that your skin doesn't look nice. You 
have been using cream that you bought OTC but hasn't been working well. You have 
migraine and use ibuprofen. you want a Dr to prescribe you Rocutone. One of your friends 
had similar condition and was offered that medication. It was useful. you are studying 
drama at school and the acne is affecting your confidence. 

SET UP: Paper with acne info: with indications, contraindications and SE of Rocutone. 


Intro 
History 


Concern 


Explore rash 


How can | help you today? 
Explore Her knowledge about medication: Why? How did you know about it? What's your 
back ground about it? 


Do you have any concern regarding your condition that you would like me to address? 


D.D 


# FLAWS + Other Causes of skin lesions 

# Other Causes of Rash: 

1- Meningitis: (neck stiffness, fever, shy from light) 

2- IBD: (bowel problem/ mouth ulcer/ eye / joint problem) 

4- Insect bite 

5- Infectious mononucleosis (neck swellings/ painful swallowing 
/ flu like symptoms) 

6. If he up to date with his Jabs 


3- Trauma 


# Acne (skin lesion Q) 

# psychosocial Q 

# PCOS questions to exclude (as acne could be a part of PCOS): Any weight gain? Abnormal 
hair growth on body? Tummy pain? Ask about period? 

# FLAWS 


Red Flags: Fever, Painful skin, Psychological issues, social issues, poor response 


Have 


you had such condition before? 


Any previous medical conditions? 


P3 


DESA + 4Ps 


MAFTOSA + Contact 


Finishing Hx 


Thank you for 


the information you have been giving me 


Expectations 


What 


do you expect from today visit? 


Examination 


Observations (BP 110/70 RR 14 O2 10096) * skin general 
physical 


Observations + Face + chest + Back 


Ideas 
Provisional 
diagnosis 


Do you have any 


Measles: it is an acute infection caused by a viral bug and it is 
highly contagious. It is a self-limiting condition but it can cause 
unpleasant symptoms such as: Rash, fever. Usually resolve in 
about a week. 


ideas what might be causing your problem? 
A condition characterized by red pimples on the skin especially face due to inflamed or 
infected face glands. It is not due to poor hygiene, Chronic inflammation of skin that 
causes spots especially oily skin can become inflamed and painful to touch 


Management 


1- Senior + Local Health protection team as it is a notable 
disease 

2- Investigations: Routine blood 

3- 

4- Pain killers: paracetamol and ibuprofen 

5- Advice: It's contagious so, avoid contact with people who are 
(< 1 month old/ pregnant / immune compromised) + Avoid 
sharing clothes & towels + Rest and take fluids + Keep the rash 
clean & dry and don't wear tight clothes * Avoid school at least 
4 days after appearance of the rash (ideally until full recovery to 
reduce the risk of contamination) * When fully recovered offer 
MMR vaccine 

6- Safety netting: uncontrolled fever + SOB + Convulsions 


1- Senior 
2- investigations: Blood: FBC/ ESR/ FSH/ LH/testosterone/ pregnancy test/ LFT/ KFT+ US 
abdomen to exclude PCOS 

3- Urgent Referral to dermatologist If Any of red flags is present 

4. Lines of treatment: 


1*' Step: Topical benzyl peroxide 


2"4 Step: Topical Retinoids (Roctone) cream 1 or 2 times daily 

3'd Step: Topical antibiotics (Clindamycin) 

4'^ Step: Oral Retinoids by specialist 

Common side effects are (of topical):1- Stinging 2- Peeling of skin 3- Dry skin 4- Burning 
skin 5- Feeling of warmth sensation of skin 


If you'll be prescribed oral tab then: We'll enroll you in pregnancy preventive program 
(where you'll be put on double contraception) (barrier method + COCP). Progesterone only 
pill is not considered effective 

# one month supply only (then pregnancy test) before the next supply 

it if you are planning to be pregnant then at least one month free of the medication 
before you get pregnant 

# always assess mood as acne as well as retinoids causes low mood 

make sure you shouldn't be breast feeding. Also, while on treatment certain advice you 
should follow: 1- don't frequently wash your face maximum two times not more than that 
as frequent wash irritates the skin 

2- use mild soap or cleanser and wash with warm water 

3- don't try to squeeze or clean black heads as it causes permanent scars 

4- avoid too much makeup if so use water-based products 

5- if you have dry skin then use water-based products 

6- regular exercise doesn't improve it but improve your mood 

safety netting: pregnancy 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


Can I go to the school today? 
How long will | have it for? 
I will just go to my parent's house. 


# At any acne case you must remember 4 words: 

1- PCOS (symptoms) 2- Pregnancy ( to exclude) 

3- Liver & kidney 4- Mood (as acne as well as treat of acne cause low mood) 
What do you think caused the acne? 

What should | do now? What does Retinoids do? 


Squamous cell Carcinoma 


Skin lesion on Rheumatoid Arthritis 


Station 


FY2 in GP surgery. Elliot James 62yo man presented with some 
concerns. Please talk to the patient and address his concern 


FY2 in GP surgery. A 55-year-old presented with a swelling on the forearm. He has 
RA for 5 years and is on Methotrexate and Paracetamol. Please talk to her and 
address her concern 


Patient info 


You have had a swelling/ Lesion on your head for the last 6 months 


but about a month ago it started increasing in size. it is a bit reddish. 
bleeding on touch but has a little yellowish discharge. No itching. you 


are retired and used to work in china for 3 years and Australia for 3 
years too 


You noticed a swelling on your forearm. 3 months ago, increasing in size, it is 
pinkish, reddish in color, it bleeds on touch and it itches. works in a construction 
company as a supervisor and have sun exposure. you work outdoors. you travel on 
vacation and love sunbathing. you have had RA for the last 5 years. and it is well 
controlled. you live alone, have no allergies. you think the cause of the lesion is an 
infection 


Intro 
History 


How can | help you? 


Explore skin lesion + psychosocial 


Concern 


Apart from your lesion, do you have any concern? 


D.D 
P2 


P3 


FLAWS + Other causes of skin lesions 


Have you had such lesion before? 
Any previous medical conditions? 
DESA (smoking) +/- Sexual Hx 


MAFTOSA+ Contact 


Finishing Hx 


Expectations 


Thank you for the information you have been giving me 


What do you expect from today visit? 


Examination 


Observations + skin lesion + neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


Management 


Same as melanoma (best case & worst case) * pause 


Same as Melanoma 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


What do you think it is? 
cancer? 


IF Dr mentions SCC, ask if it is 


What is the cause of the swelling? 
What are you going to do for me? 


NB/ On Telephone Conversation ask the patient to send you a picture 


of the lesion. It will be shown on the screen 


Cellulitis 


Seborrheic keratosis 


Station 


FY2 in GP surgery. Anna Smith, a 36yo woman has come to you 
with concerns. Please talk to her and address her concerns 


FY2 in GP surgery. Evelyn Smith 60yo has some concerns. Please talk to her and address 
her concerns. Patient has emailed a picture of the lesion to the practice 


Patient info 


| had an insect bite yesterday and now | have developed a rash 
on my leg. It is getting bigger. You are otherwise fit and well. 
You have no allergies 


Patient has had a skin lesion on her left breast for several years. You feel it's getting bigger. 
Your dad and mom both had skin cancer. You are otherwise fit and well. You enjoy 
sunbathing and have got a house in Spain. There's no discharge, no bleeding, no 
ulceration, no skin changes, no weight loss 


Intro 
History 


Explore skin lesion 


How can | help you? 
Explore lesion 
Explore breast: nipple discharge? Breast pain? any lumps in the breast? 


Concern 


Apart from your lesion, do you have any concern? 


D.D 


FLAWS + Other causes of skin lesions + shape of insect 


P2 


Have you had such lesion before? 
Any previous medical conditions? 


P3 


DESA (smoking) +/- Sexual Hx +/- Menstrual 


MAFTOSA+ Contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today visit? 


Observations - skin lesion * neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


Cellulitis 2ry to insect bite. This is an infection of the skin which 
you sustained from the insect bite and it caused the symptoms 
of rash and fever. It is a serious condition. 


It is a harmless skin growth. It usually increases in size or number with age. It is unlikely to 
be cancer but we will run further tests to exclude it. It is an accumulation of dead tissue 
because of changes in the human cycles as part of aging process. 


Management 


Admit her to the hospital under acute medical team 
They will reassess you and start you on IV antibiotics. 


Investigations: Routine bloods (RBS, FBC) 
Routine referral to the dermatologist who would reassess you, take sample from the 


Investigations: Routine Bloods (RBS, FBC, inflammatory lesion and look at it under the dermo scope. They would also discuss removal options 
markers) Treatment: Removal through cryotherapy (freeze the lesion with liquid nitrogen), surgical 
Medications: Analgesia for the pain + IV antibiotics curettage, Cautery. SE/ Scarring, change in skin color 

Advice: to elevate the limb, take short walks, drink plenty of Also, it can be left alone, removed for cosmetic reasons, removed if it interferes with 
fluids, wear protective socks when going to out. clothing and jewelry 

Safety netting: confusion, drowsiness Advice: not to scratch or try to remove it, avoid any further skin damage as it will prevent 
you from getting skin cancer (As she has a history of skin cancer). Use sunscreen for at 
least 30min when going in the sun and reapply regularly. Wear protective clothes that fully 
cover your legs and arms when going out. 

Safety netting: bleeding, weight loss 


Follow up in 1week 


Closure 
Questions 


Please at any time if you have questions or concern, come visit us 


Impetigo 


Station 
Patient info 


Intro 


FY2 in GP. Mary smith is a 24yo lady has come with rash on her face. Talk to her and address her concerns 
Patient has a rash on upper lip of the face for 1week, spreading gradually and honey crusted lesion in color. Occasionally itches and has pain. she is allergic to 
penicillin, can't describe the shape, no discharge, no other lesion anywhere 

How can | help you? 


History 


Explore skin lesion 


Concern 
D.D 


Apart from your lesion, do you have any concern? 
FLAWS + Other causes of skin lesions + Syphilis (ulcers on genital area?) 


P2 


Have you had such lesion before? 
Any previous medical conditions? 


P3 


DESA (smoking) +/- Sexual Hx +/- Menstrual 


MAFTOSA+ Contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + skin lesion + neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


It is an infection of the skin caused by a bug. It is a skin condition that is very contagious. It can spread to other parts of the body and to other people. It gets 
better in 7-10days. It resolves without leaving a scar. 


Management 


Investigations: Routine bloods (FBC, RBS) + Swab test 

Medications: antibiotic cream (Fusidic cream TD for 5days) * Oral flucloxacillin if it is widespread. 

Note: do not stop using of the antibiotic cream or tablets early even if the impetigo starts to clear up. Stop being contagious when the patches dry out and 
crusted over If not on any treatment or after 48h after you start using the medicine your GP prescribed. 

Advice: stay away from school or work, wash affected area with soap and water, wash your hands regularly after touching the affected areas. Avoid sharing 
towels, face clothes, avoid scratching the affected area, avoid kissing other people as it can spread. Avoid people with weak immunity or DM. 

Safety netting: no improvement, high fever 


Closure 
Questions 


Please at any time if you have questions or concern, come visit us 
It starts as red sores or blisters but maybe harder to see in brown and black people 


Lipoma 


Station 
Patient info 


Intro 


FY2 in outpatient surgical unit. Mrs. Smith a 25yo lady has a lesion. She has been referred by the GP. Talk to her, assess her and address her concerns 
| want the swelling removed because | am getting married in 1month. | don't have a problem with it. But my dress is an open back. Had a swelling which is not 
painful. No color changes. No discharge. No fever. The swelling is soft and can be pushed around. The edges are smooth. She is not on any meds. 

How can | help you? 


History 


Explore skin lesion * any particular reason you want to remove it since it's been there for 3y * congratulations on your wedding 


Concern 
D.D 


Apart from your lesion, do you have any concern? 
FLAWS + Other causes of skin lesions 


P2 


Have you had such lesion before? 
Any previous medical conditions? 


P3 


DESA (smoking) +/- Sexual Hx +/- Menstrual 


MAFTOSA+ Contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + skin lesion (soft, lumpy, fatty lump) + neck and armpit 


Ideas 


Do you have any ideas what might be causing your skin lesion? 


Provisional 
diagnosis 


It is a harmless lesion. It is a collection of fat tissue under skin. From examination it doesn't look like cancer. It is mobile. Although we send to the lab to see the 
result first then to exclude cancer 


Management 


Investigations: Routine bloods (FBC, RBS) 


Treatment: it can be removed under a local anesthesia. drugs are used to numb the area and the fat collection Is removed and then sent to the lab. It might 
leave a small scar behind. + if you are anxious, a sedative would be given to relax you or liposuction which offer less scar but compromised histology or steroid 
injections. It can't be removed under NHS. Pay to remove at a private clinic 

Senior to have a look on it 

It can re-appear in different area. 

Safety netting: fever, redness, tender 


Closure Please at any time if you have questions or concern, come visit us 


Questions 


NAI (Scaled burns in an 18yo) 


FY2 in ED. an 18yo presented with scaled burn in her abdomen. Talk to the patient, take history and address her concerns EXAM: the nurse has taken good care of the burn and 
you don't need to examine her. 


You have come to the hospital. Because a kettle with hot water has fallen on your tummy. You have come in to get treatment and you have been accompanied by your boss. 
You are normally fit and well and not on any medication. You have been in the UK for the last 3months. you are looking down most times and not maintaining eye contact. 

NB/ don't open up till 2min remaining that's when you make an opening statement Dr, | don't want to go back with the man | came with. Before this just tell the Dr about the 
burn in your tummy. You just want to get treated and go back home. He is outside waiting for me. I live with other girls. The man waiting who waits outside brought you from 
Romania. He is nice with you and he doesn't abuse you. he brings prostitutes from Romania and he keeps them in one room. He is nice with you and he brings different men to 
have sex with you and they pay him money. Your parents are in Romania but when you are asked where they are. First just say my parents are not here. kettle fell on me when | 
was preparing tea. | have got no chance Dr. | don't want to go back home with him. 


Introduction + Acknowledge: Hello, | am Dr .... One of the Drs here. | can see that you are a little bit nervous. Is everything okay? + how can I help you? 


History: Can you please tell me more about your burn? Since when? what were you doing? Was there anybody else with you? Are you in pain now? would you like me to offer 


you painkillers? Is there any bleeding? Any discharge? 

Concern: Apart from that burn, what's your main concern? 

P2: have you had any previous burns in your body? Any previous medical conditions? 

P3: DESA + MAFTOSA (Social) 

Examinations: Observations + tummy 

Acknowledge again: well, you don't seem comfortable, is there anything that you would like to tell me? | am here to help you. whatever we discuss here will be kept between 


you and us. 

Abusing History: is anyone abusing you? is there something you are afraid to talk about? Who do you live with? How many girls there? Are you in a relationship? Since when? 
where are your parents? Do your parents know where you are? Do you have any relatives here? 

Slavery situation: if you were to leave the place where you live in at the moment, what would you go? What are your major fears? Does he threaten to kill you? has he ever 
threatened your life or life of your family members? Do you owe this man anything? Did he promise you anything? Does he know where your family are? If you do not return 
with this person and we find you people that can help you. what would happen? do you get paid for the fact that he is using you? how did you come to know this person? What 
did he promise you before he brought you here? how many girls do you live with? How many of you are in similar situation? 

Management: 

Sympathy: | am so sorry for what have you been through. What are you going through is modern day slavery and it is not allowed in the UK. You have a choice, we can help you 
get out of this. You can't be held against your own will. What would you rather do? Do you want to get out of this situation? If that is what you want, there are organizations 
that can help? 

Solutions: We can call the police. Also, we can refer you to some organizations that can help such as the salvation army and modern-day slavery helpline. If you feel you do not 
want this type of life anymore and you are determined then you can get out of this situation because we can help you. You are now in safe hands. 

Acknowledge the difficulties: | understand that sometimes it can be difficult to make such decisions and you might be afraid of the person who is controlling you. but once you 
make that decision you will be safe cause we would make sure that your safety becomes our priority and that this person doesn't harm you. 

Helpline: potential victims are able to speak to fully trained helpline advisors who can help them access relevant services including funded support. The modern slavery helpline 
can be contacted on 08000121700. 

Admission to treat burn + inform the police. It will be kept confidential. 

The police may ask you a few questions. They may look into your place as well. After all this we can get you in touch with the organizations | mentioned earlier which can help. 
How do you feel about this all? 


HEADACHE 


8 Stations 


Subarachnoid Hemorrhage 


Tension Headache 


GCA 


Hangover headache (Alcoholic hangover) 


Headache in a 17yo girl (menstrual migraine) 


Sinusitis 


Migraine 


Headache in a young man 


Headache Scheme 


Subarachnoid Hemorrhage 


Tension Headache 


1- If patient is complaining of acute 
headache (meningitis/ subarachnoid 
hg) (Management + quick hx & 
examination) 


2- If patient is complaining of 
chronic headache then psychosocial 
questions . 

3- Don't ever forget (pain killers) 

4- When you give DDS try to exclude 
what will kill the patient first: SOL, 
SAH, meningitis 

5- DDS of headache (Take head from 
outside to inside) 

Skull: any chance you sustained 
trauma to your head 

Meninges: meningitis: fever, 
vomiting, neck stiffness, shy away 
from light, rash 

Subarachnoid hg: below meninges 
(meningitis - fever) 

Brain: space occupying lesion: early 
morning headache, early morning 
vomiting, gradual worsening 
weakness in limbs 

Sinusitis: headache increased by 
leaning forward, runny stuffy nose 
Eye: Acute angle glaucoma: (pain in 
eyes, redness in eyes, colored haloes 
around light), vision problems: do 
you wear glasses, any problem in 
reading? 

Migraine: One sided headache +You 
must ask about aura just before 
headache what happened? (advice 
about it in management) + blurred 
vision + nausea and vomiting + 
sensitive to light * Family hx 

Cluster headache: comes in episodes 
+ Always has past hx of headache + 
Tearing + red eye + pain around one 
eye * runny nose 


Tension headache: band like 


headache * Worse in evening, stress, 
anxiety, noise, anger, light 4 relieved 
by sleep + Due to stress you must 
find cause of stress & try to manage 
it 

GCA: Pain while chewing * Pain 
while combing + Painful eye + joint 
pain (polymyalgia Rheumatica) 
Hangover: drinking last night 
Questions of DD: any recent trauma 
to your head? Any shyness to light? 
Any rash? Any neck stiffness? Any 
vomiting? Any fever? Do you have 
any pain on chewing, combing? Do 
you have any visual problems? Any 
pain in the eye? Haloes around 
lights? Any red eye? Weakness in the 
face? Weakness in the arm? Slurred 
speech? Pain on leaning forwards? + 
mood + sleep + stress + contact + 
FLAWS 


Station 


You are an FY2 in ED, Patricia Jenkins, 60yo complaining of 
headache, please take a History, perform relevant Exam and 
Discuss findings with examiner 


You are an FY2 in GP surgery. 60yo woman has 
presented with headache. take a focused Hx and 
discuss initial management with the patient. 


Patient info 


Sitting on a chair holding a back of her head and facing down. 
not comfortable until given analgesia, 9/10, have had a 
migraine her whole life but you have never had a headache 
as worse as this one. Light is bothering her eyes. Take 
Sumatriptan with good control. Has no rash or fever. Has 
neck pain. If Dr asks you if this is the worst headache of your 
life reply (yes, it is) 


Headache for the last 2 months. Recently promoted 
at work and now has more work to do. more 
complicated by a difficult boss who is never satisfied 
with her effort. Her husband is not supportive and 
they are having issues about her son. she had a 
recent argument with husband because of son. she 
works as a manager at a bank. 


Intro 


History 


Concern 


| can see that you are holding your head, are you comfortable 
to talk to me? How can! help you? 

Ask to dim lights and Offer pain killers + Explore headache 
(what u were doing before u got headache) 

Red Flags: Drowsiness * Rash * Fever 


How can | help you? 


Now, | know why do you want CT scan, but let me 
tell you that not all headache is due to brain tumor, 
but is it okay if we have a chat about your headache 
& if | see you need CT scan we will definitely do one 
Red Flags: Change in pattern, vomiting in morning 


Apart from your headache, what is your main concern? 


D.D 


FLAWS + Other causes of headache 
SAH Questions 


FLAWS + Other causes of headache (specially 
tumor) 
Tension headache Questions 


P2 


Have you had such hea 


dache before? 


Any previous medical conditions? (blood disorders, kidney problems) 


P3 


DESA (Stress) 


MAFTOSA (blood thinners) (fam 


ily Hx of sudden death) 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 


What do you expect from today visit? 


Examination 


Observations + Fundoscopy + Nerves of head and arms + Ear and nose 


Ideas 
Provisional 
diagnosis 


Do you have any ideas what might 
Unfortunately, from what you have told me so far, most likely 
you could have suffered a bleed in the brain. something 
called Subarachnoid Hemorrhage. as you told me 


be causing your problem? 

Headache that affects both sides of the head and 
feels like a tight band around the head. mot likely 
caused by stress of home and work 


Management 


S: | Just assessed Patricia Jenkins a GOyo woman who 
presented with 96 of headache. the headache is 9/10 and it 
described to be the worst headache of her life. She also has 
neck pain and photophobia. 

B: She has a medical Hx of migraine which is controlled on 
sumatriptan 

A: My assessment of her would be a SAH 

R: my recommendations would be as follows: 

1.1 would do ABCDE of resuscitation and admit to ICU for 
close monitoring. 

2- Senior 

3- Investigations: Blood (mainly clotting profile) + CT (if 
normal) + LP (which is usually done often 12 hours to look 
for xanthochromia): yellow discoloration of CSF (fluid around 
your brain). CT (if abnormal) refer to the neurosurgeon 
urgently 

4- Symptomatic: Morphine + (anti -emetic if vomiting) + 
Nimodipine 60 mg/ 4 hours/ 3 weeks +Labetalol if HTN +Anti- 
convulsant if fits 

5- Specialist (neuro- surgeon): surgery clipping or coiling of 
bleeding vessels if CT showed bleeding 

6- Safety netting: reduced consciousness, limb weakness, 
convulsions, vomiting 


1- Senior 

2- investigation: Routine bloods (Anemia) (explain 
why don't you think he need CT) indications of CT 
3- Pain killer (not for long time as it may cause 
analgesia induced headache) 

4- Stress manage: exercise, mediation, yoga and 
massage. Encourage to discuss with boss and inform 
HR department. Encourage to go to couple therapy 
with her husband 

5- Safety netting: drowsy — lethargy — weakness- 
increasing 

6.Follow up in 2 weeks. 


Closure 


Please at any time if you have questi 


ons or concern, let us know 


Questions 


Remember in SAH: What were you doing before headache + 
Meningitis without fever + HTN kidney problem + Bleeding 
disorders + Blood thinner + Family hx 

What is wrong with me? What will you do for me? 

If you want to perform exam, the examiner will say it is 
normal 

If Dr offers pain killer ask which one 


In this scenario — patient might have main concern 
having CT scan so ask why do you want CT scan, 
then after history tell her why you think he doesn’t 
need scan 

What is wrong? Can | have a scan? Can it be a 
stroke? 


GCA 


Hangover headache (Alcoholic hangover) 


Station 


FY2 in Rheumatology department, Emma white 60 years old, referred by GP for headache or 
visual loss, take history and address her concerns 


FY2 in university clinic. Mr. John Smith is a 22yo 
who was presented with headache. Talk to the 
patient. Take history and discuss the management 
with the patient. 


Patient info 


left side headache x 3/52. you have been taking paracetamol with no relief. Not able to see 
properly with the right eye for 1/52 but vision on left eye is normal. You also have pain in the jaw 
every time you chew, eat or when you open your mouth or combing your hair on left side of 
scalp. you have no weight loss, no nausea, no vomiting, no weakness in any leg. you have muscle 
pain and shoulder and thighs. and can't lift upper limb above head. if Dr asks if this worse 
headache Say yes. 

What are you going to do for me? How are you going to treat me? If Dr mention biopsy: Ask what 
it is and how it is done. How long will | take steroids? what are the SE? 

When Dr talks about admission: | didn't expect that, is it serious? why wouldn't you give me 
medications to go home with 

If Dr Talks about blood test: Ask which blood test 


Had a couple of pints of beer and whisky shots last 
night (5Ounits of alcohol). Then wake up this 
morning with a headache. The headache is allover 
the head, dull, continuous, gradual onset and non- 
radiating. Nothing makes it better or worse. Pain is 
6/10. He felt sick since it started but didn't vomit 
Before now. he drinks occasionally, doesn't smoke. 
Headache is on both sides of the head. Located on 
the forehead and the temple. It is pulsatile like a 
drum beating on your brain. Worsening by physical 
activity. 


Intro 


How can | help you today? 


History 


Explore headache + Explore vision loss: Sudden or gradual? Has it happened before? Complete 
visual loss or blurry vision? both eyes or only one eye? 
Red flags: Visual loss, Worsening headache 


Explore headache (when did it start?) 
Red Flags: confusion, severely slurred speech, LOC, 
vomiting 


Concern 


Apart from your headache, what is your main conc 


ern? 


D.D 


FLAWS 
Eye questions * GCA questions 


Ask for PMR symptoms: Pain on raising hands above shoulders, Hip and shoulder pain 


Other causes of headache 


Have you had such headache before? 
Any previous medical conditions? 


P3 


DESA (Alcohol) 


MAFTOSA (family history) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Ideas 


Observations: Normal, Scalp Tenderness: Positive * Thickened non-pulsating temporal Artery, 
ask her to open her mouth, Palpation of shoulder &hips & thighs, Lift arms above your head 
Eye exam (visual acuity, Light reflex, red reflex, fundoscopy): Light perception on right eye is 
decreased. pale optic disc with diffuse edema, ask patient to stand without support from chair 
Do you have any ideas what might be causing your pr 


Observations, head to toe, fundoscopy 


oblem? 


Provisional 
diagnosis 


This is an inflammation of the arteries around a side of your head. it is a serious condition and if 
not treated well, it may affect your vision 


This usually occurs when you drink more than your 
body can handle 


Management 


1- Admit because of the risk of vision loss. 2- Senior 


3- Investigations: Blood (all routine) (blood glucose, Full blood count) mainly ESR / CRP if high 


4- Symptomatic: treat urgently as loss of vision is common High dose prednisolone tab 40 — 60 
mg initially without waiting for the (biopsy results) then we'll gradually reduce the dosage every 
2-4 weeks depending on how well you respond to treat + pain killers (paracetamol, Codeine) 

5- The specialist (ophthalmologist) Will confirm the dx by taking a sample of your temporal 
artery (biopsy) if it’s positive, then the steroids will continue for 2 years 

Steroids: In the form of tablet with water through your mouth, it will help in reducing the 
swelling + Side effects: Weight loss, Increased blood pressure, Stomach ulcers, Weakening of 
your bones, Mood disturbance (anxious/ depressed), ++ risk of infection. So, For the side effects 
we will give (omeprazole: for the stomach irritation/ bisphosphonate for your bones) 

You'll be given (steroid card) which you'll need to carry all the times, it explains that you are on 
steroids 

You'll also be given Aspirin 75 mg to prevent against complications of GCA as it can cause clots 
(tests before u start steroids) 

6- Safety netting: These blood vessels as they are inflamed they can send blood clots to eye: 
vision loss, Heart: heart attack, Brain: strokes... Also, if you fed pain in your joints mainly shoulder 
& hips (come right away) ((Polymyalgia Rheumatica)) 


Advice: to reduce headache you would need to 
rehydrate your body. 

Medications: painkillers for the headache. 
Investigations: routine blood tests like RBS and CBC 
To avoid this from happening: know your limit as 
don't drink more than body can handle, don't drink 
on empty stomach, before you start drinking have 
your meals and make sure it is loaded in Carb and 
fats, drink water or non-fizzy drink in between each 
alcohol drink. Drink a pint of water before you go 
to bed, keep a glass of water by your bedside to sip 
if you wake up at night. Wait at least 48h before 
drinking any more alcohol. Avoid Driving 

Safety netting: fever, body rash, slurred speech 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Canlget my vision back? Unfortunately, not, but we can prevent the visual loss in the other eye. 
visual acuity tests: Snellen's, finger counting, hand movement, shine light (light reflex, 
fundoscopy, accommodation reflex) 

GCA tests: clench teeth together cause pain, press on side of head causes Scalp tenderness 


Headache in a 17yo girl (menstrual migraine) (Telephone) 


Station 


FY2 in GP. Anna Smith a 17yo lady has come with some concerns. Talk to her and address her concerns 


Patient info 


You have had a headache for 3years which usually starts before your period and stops about 2days into your period. You have no other complaint. 
Mom has migraine. You are fit and well. you have tried ibuprofen and PCM but it didn't help. 


Intro 


How can | help you today? 


History 


Explore headache: since when? is the pain going anywhere else? When does it start? Is there anything that makes it better/ worse? Have you tried to 
take any meds? did it help? 


Concern 


Apart from your headache, what's your main concern? 


D.D 


PMS: breast tenderness, loss of appetite, mood swing, trouble sleeping, low sex drive * Rest causes of headache 


P2 


Have you had such headache before? 
Any previous medical conditions? (blood disorders, kidney problems) 


P3 


DESA 


MAFTOSA (blood thinners) (family Hx of headaches) 


P4 


Menstrual + sexual + Pills 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Fundoscopy + Nerves of head and arms + Ear and nose 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Menstrual migraine these are migraines precipitated by your periods. 


Management 


Investigations: Routine bloods (FBC, CBC to exclude anemia) + ESR and CRP 

Treatment: since PCM and ibuprofen are not working then | would prescribe you intranasal sumatriptan during the attack of migraine. 

Advice: keep diary of headache and periods: when both start and end? Type of headache? severity 1-10? + DESA 

Follow up in 3months 

Once the relationship between the headache and menstrual period has been confirmed then we will start you on COCP to be taken continuously. 


Safety netting: vomiting, rash. 
Dr, I am worried if | take steroids they would increase my weight: it is important to relieve your symptoms. Also, | can refer you to a dietician + 


Exercise 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Station 


Sinusitis 
FY2 in GP surgery. Anna smith 31yo has come with some concerns. Please talk to her and address her concerns. 


Patient info 


Has cough, tummy pain, headache, runny nose and flu for 1month have had headaches between the eyes last 4days. The headache is worse when you 
bend forward. Pain in forehead and cheeks. Greenish discharge from the nose. What's wrong with me? What would you do for me? 


ntro 


How can | help you today? 


History 
Concern 


Explore headache: are you in pain now? 
Apart from your headache, what's your main concern? 


D.D 


Acute sinusitis: frontal headache in between eyes + worse on leaning forward + any flu like symptoms recently + loss of smell 
FLAWS + Headache DD Q 


P2 


Have you had such headache before? 
Have you been diagnosed with any medical conditions? (DM, HTN) 


P3 


DESA (Stress) (Smoking) 


Finishing Hx 


MAFTOSA 
Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Nerves of head and arms + Ear + nose (nasal polyp + tenderness over maxillary sinus + purulent discharge) 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


This Is a swelling in spaces called sinuses in your face. They are under your cheeks and Usually caused by an infection. It is common and usually clears 
up on its own within 2-3weeks. Usually it caused by a viral infection so it resolves on its own. 


Management 


Investigations: Routine bloods (inflammatory markers) * X-ray of the paranasal sinuses * CT scan of the sinuses 

Medications: ibuprofen for the pain + decongestant nasal spray or drops + nasal corticosteroids for 14days + antibiotics 500mg for 5days + salt water 
rinse + anti-histamine 

Advice: plenty of rest + plenty of fluids + avoid triggers and not smoking + cleaning your nose with a salt water solution. 


If symptoms are still present after 3months OR (one sided and recurrent) then refer to ENT specialist for more assessment and treatment like 


functional endoscopic sinus surgery 
Safety netting: persisting severe headache + visual change + swelling around eyes. 
Follow up in 1week 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Migraine 


Headache in a young man (Telephone) 


Station 


FY2 in ED. 35yo Anna Smith presented to the ED with headache. 
she took Ibuprofen and PCM but they didn't help. This is the 
second time to the ED with headaches in 1week. take a history an 
discuss management with the patient 


FY2 in ED. John Smith is a 30yo man, who has come with some concerns. Talk to 
him and address his concerns 


Patient info 


Headache on left side. Started suddenly last night. Pain is dull, 
static and severe 8/10. Non-radiating and light make it worse. 
Nauseous but didn't vomit. Vision is blurred specially on the left 
side. No fever or rash. She has had a similar headache in the past 
but can't remember the first time. she was given medication the 
1st time she had it. she is a library attendant. Fit and well, no 
smoking, no alcohol. Could it be brain tumor? 


Right sided headache for 3months. throbbing, make him sick but no vomiting. 
Before the headache starts he usually gets flashing of lights in his eyes. You have 
ibuprofen but sometimes it helps and sometimes it doesn't. your auntie who is 
45yo age was recently diagnosed with brain tumor and had similar headache. this 
has made you worried that your headache could also be caused by a brain tumor. 
You are normally fit and well and not on any meds. Recently you have been 
through stress, you don't sleep well and your headache have become worse. 
Works as an IT consultant. Can | have a CT scan on my brain? 


Intro 


How can | help you today? 


History 


Explore Headache: are you in pain now? Is this the first time this is happening? How often does it happen? any symptoms before attacks? Like smelling 


a strange odor? Or hearing voices? Or any flashing lights? When did it start? Last episode? What was done? 


Concern 
D.D 


Apart from this headache, what's your main concern? 


DD Headache Q 


P2 


Have you had such headache before? 
Any previous medical conditions? (blood disorders, COCP, kidney problems) 


P3 


DESA (Stress) 


MAFTOSA (blood thinners) (family Hx of sudden death) (Occupation: would it be okay to talk to your employer to get a screen shield for your system to 


reduce the light source?) 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 


What do you expect from today visit? 


Examination 


Observations + Fundoscopy + Nerves of head and arms + Ear and nose 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


A severe to moderate headache felt on the side of the head. Unfortunately, there is no cure but we can help you to prevent those from happening 


Or a type of headache where you have a warning sign (Aura) that a migraine attack is going to happen. in your case stress is the trigger. 


Management 


Investigations: Routine bloods (FBC, LFTs) 
Medications: 


1st line simple analgesia (aspirin 900mg) -/+ antiemetics (prochlorperazine buccal 3mg) 


2"d line rectal diclofenac 100mg -/+ rectal domperidone 3mg 
3'4 line: Sumatriptan (since PCM didn’t work) (CI in HTN) 
Prophylaxis: 


15t line: Beta blockers: propranolol and atenolol + amitriptyline if they have sleeping problems 


2"d line: sodium valproate 
3rd line: Botulinum toxin 


Advise to see GP: he will refer to neurologist and he will decide if he needs a prophylaxis. 


Offer: migraine diary to note the pattern of headache (date, time, activity at home of onset, duration) 


Safety netting: progressive change in pattern, worsening headache, worse in the morning, sudden onset, weight loss 


Follow up 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


NB/ indications for prophylaxis (» 2 attacks in a month, produce disability for 3days, duration of individual attack » 24h) 


Postural Hypotension 


BPPV 


Vestibular neuritis 


Collapse 


Fall in Elderly 
Head injury in an adult 


Anemia in a 65yo 


Seizures (1** presentation) 


Seizures (Bacterial meningitis) 


. Viral Encephalitis 


. Idiopathic Epilepsy 


. Elderly abuse 


. Dizziness LVF 2ry MR 


. Meningitis 


Falls " Dizziness " Scheme 


Postural hypotension 


Approach: Can you tell me more about the fall? since when? Did anyone 
witness the fall? What time of the day? What were you doing when it 
happened? 

Before the fall: Did you LOC? heart racing? Did you have your meal as 
regular? Did you have any fits? SOB? chest pain? Sweating? 

During the fall: seizures? soil yourself? Bite your tongue? Wet yourself? 
After the fall: did you remember what happened? Any limb/focal 
weakness? Any pain in the head? Any bleeding or discharge from nose, 
ear, eyes? Did you feel confused after the seizure? 

DD (Causes of fall 

A. Non -Medical Causes: Slipping, Tripping, Poor vision, Poor light, 
Alcohol, NAI 

B. Medical causes: 

LOC: positive 

(2 Hypo) * (2 in Heart) 

1. Hypoglycemia: Hx of DM, Sweating, hungry, dizzy, irritable, taking 
insulin while fasting (cause). 

2. Hypotension: Hx of HTN & on medications, Fall when sudden change 
position. 

3. BF rate (A.F): Hx of heart problem, Chest pain, Heart racing, 
Thyroid. 

4. V Vj rate (Stock-Adam): Looking pale before fainting. 

5. Epilepsy: Hx of epilepsy, wet himself, Up rolling eye, Bite tongue. 

6. Vasovagal syncope: Fall after smelling or seeing unpleasant thing 
LOC: Negative 

(3 Ear) 

1.BPPV: Triggered by movement of head +Last only for few seconds or 
minutes + Nausea without vomiting. Have you had the fall after sudden 
change position of your head? 

2.Meniere's Disease: DVT (deafness, vertigo, tinnitus) * do you feel 
fullness in your ears? + do you feel any ringing sound or hissing sound in 
your ear? + do you have any hearing problem or hearing loss? + room 
spinning for »20min 

3.Vestibular neuritis: Triggered by viral infection like flu + Have you had 
any viral infection recently? + Last few hours + Nausea, vomiting, 
hearing loss (mix of BPPV & Meniere's). 

Exclude any Ear infection: Any pain in your ears? Any fever? Any 
discharge from ears? 

4. Ataxia: Have you been feeling unsteady while Walking? * Do you have 
any balance Problem? 

5.Stroke or TIA: facial and Arm weakness + slurred speech 

6. Acoustic neuroma: Early morning vomiting * Early morning headache 
+ Weakness + Any facial weakness or one side headache? + (+) Family hx 
7. Multiple sclerosis: Muscle spasm & stiffness, episodic symptoms 
come and go + Problems with balance & coordination + Vision problems. 
8.truama 

NB/ Meniere's (Bilateral DVT) and Acoustic neuroma (Unilateral DVT) 
Examination in ALL cases of falls: 


Observations: measuring BP while lying down & standing, the difference 
between 2 positions should be more than 20 systolic or 10 diastolic 
(postural hypotension). 

Chest: (examine heart) + Eye + Ear 

Investigations in ALL cases of falls: Blood: FBC for anemia, RBS or FBS 
for DM + Heart tracing (ECG) 

Management for risk factors & advise prevention of the condition 
Driving 


Station 


FY2 in acute medical unit. 72yo Jane smith has presented with a fall. 
Take a focused history, assess and discuss management. 


Patient info 


Had a fall about 3 times while trying to change position. She has 
observed that these falls occur more in the morning when getting up 
from bed. Has been on for the last 3weeks. 3 weeks ago, the GP 
changed some of her medications. Usually she observes dizziness 
shortly before she falls. She is afraid of going home due to the fear of 
another fall. 


Intro 


| understand from my notes that you had a fall. Can you please tell me 
more about it? 


History 


Explore Fall 


Concern 


Apart from the fall, what's your main concern? 


D.D 


FLAWS + Other causes of falls 


P2 


Have you had such falls before? 
Any previous medical conditions? 


P3 


DESA + recreational drugs 


MAFTOSA 
Are you on any medications? (yes, BP medications) 
What? Dose? Form? Since when? What for? Any recent change in 


medications? Have you developed fall before or after? 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations (BP standing lower than lying down) + Chest + Tummy + 
neuro 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


it’s a condition when your BP tends to fall when you switch your 
position suddenly from lying down to standing, in your case, | am 
suspecting that it can be caused by changing your BP medications, it 
also can be caused by standing for a long period of time. 


Management 


1. reassure 

2. Senior 

3. Investigations: Blood (FBC — RBS) + ECG. 

4. We will get in touch with your GP to find out which medications 


you are on & we may stop your medication * speak to heart specialist 
to start you on some other medications. 

5. Advise about posture: Take care especially when getting up in the 
morning, as BP is usually the lowest, so: 

1. Get up in stages. 

2. Cross & uncross your legs firmly before sitting and before standing. 
3. Avoid sudden change in position. 

4. Avoid standing for long periods. 

5. Raise your head of your bed with blocks. 

6. Wear support stockings or tights to ^ blood return to heart. 

# Drink plenty of fluids + Take small frequent meals + Avoid drinking 
excess alcohol. 


6. If none of these measures helps, then we can refer you to heart 


specialist. Refer to physiotherapist as she had an operation 

Safety netting: Driving * frequent falls 

Invite occupational therapist to review her home and make changes 
to suit her so she doesn't hurt herself when she falls. 

Arrange careers to check up on her at home 


Closure 
Questions 


Please at any time if you have questions or concerns, let us know 


BPPV 


vestibular neuritis (Dizziness) 


Station 


FY2 in GP. Mr. Liam Jackson a 45yo man has come to you with dizziness. Please 
talk to him. Assess him and address his concerns 
Ear exam is normal, Dix-Hallpike maneuver is positive 


FY2 in ED. Elena Black a 25yo woman presents with dizziness. 
Please take a focused history, assess patient and discuss 
management. 


Patient info 


Come in with dizziness. Felt as if everything was spinning around him and 
started 5days ago. was sudden in onset. Has happened 3times now. And last 
30sec. triggered by moving head to the right, left and upwards. Felt sick but 
didn't vomit. Fit and well. Works as a travel agent. Lives with his wife. When 
you turn your head, you vomit and fall. 


You are having dizziness, you feel like the building is spinning. 
You went to the mall for shopping and suddenly felt dizzy. 
When you turned to look at a friend. Symptoms started 3h 
ago. couldn't stand. Felt sick but no vomit. Felt this until 
ambulance come. 2weeks ago you had a flu. Your ears feel 
blocked. Flu symptoms gone completely. You are holding a 
bowl, feeling sick and wants to vomit 


Intro 


How can | help you today? (Dizziness) 


History 


Explore Dizziness: what do you mean by dizziness? 


Concern 


Do you have any concern regarding your condition that you would like me to address? 


D.D 


FLAWS + Medical Causes without LOC + flu like symptoms 


P2 


Have you had such dizziness before? 
Any previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Ear + chest + tummy 
Dix- Hallpike test: Simple test that involves you moving quickly from a sitting to a lying position, this could bring on symptoms 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


lam suspecting you have a condition called benign paroxysmal positional 
vertigo. It is problem in your inner ear leading you to feel like you or everything 
around you is spinning enough to affect your balance and this could be elicited 
when you are doing specific head movements. Most cases get better without 
ttt. 


It’s a condition of your inner ear in which there's an 
inflammation of the nerve that connects the inner ear to the 
brain, we call this condition vestibular neuritis. It is self- 
limited condition caused by viral infection. 


Management 


1.self-limited 

2. Senior. 

3. Investigations: Bloods (RBS) + ECG 

4. Life style: There are things you can do to ease the symptoms when they are 
happening and to reduce the number of episodes u have, when you have an 
attack please try to do: 

Lie still in a quiet, dark room to reduce the spinning feeling. 

Move your head carefully and slowly during daily activities. 

Sit down straight away when you feel dizzy. 

Turn on the lights if you get up at night. 

Use a walking stick if you are at risk of falling. 

Sleep with your head slightly raised on 2 or more pillows 

Get out of bed slowly and sit on the edge of the bed for a while before 
tanding up. 

try to relax as anxiety can make vertigo worse. 

Iso, try not to: 

P bend over to pick things up but squat to lower yourself instead 

A Stretch your neck for example, while reaching up to a high shelf 

5. Its self-limited , it resolves on its own in few days or weeks ; however, will 
be giving you: 

A Buccal Prochlorperazine. 

Anti-histamine to improve your symptoms. 

There is a technique called Epley's maneuver, it's very successful in stopping 
symptoms with just one treatment sometimes (done by senior) 

6. Specialist (Ear specialist) 

If symptoms don't improve or get worse to exclude other conditions and to do 
scanning of your brain CT, MRI. 

7. Safety netting: Please, don't drive if you drive, you should inform DVLA. 
Avoid working near heavy machines or from heights, if you develop any of the 
following: Double vision or loss of vision, Hearing loss, Trouble speaking, Leg or 


Ed © EJ © © EJ 


a 


a 


> 


arm weakness, numbness or tingling. come to the hospital or call 999. 


1. Self-limited: subside on its own within 3-6 weeks. 

2. Senior. 

3. Investigations: Bloods (RBS) + ECG. 

4. Anti-sickness medications to improve symptoms: 
Prochlorperazine + Anti-histamine + IV fluids + anti-emetics 


5. As it may be caused by viral infection, so there are some 
self-help measures: Drink plenty of fluids. You should have 
bed rest. Avoid becoming dehydrated. 

You can minimize any feeling of dizziness: Avoid drinking 
alcohol. Avoid bright lights. Avoid noise or anything that 
causes stress. 


Advice slowly get up from laying to sitting, and from sitting to 
standing 

6. Small number of people experience dizziness for several 
months or years which is called (chronic vestibular neuritis). If 
this happens then, there's vestibular rehabilitation therapy 
where we retain your brain and nerves to compensate for 
these abnormal signals (you don't need to mention this, only if 
patient ask). 

7. Specialist > We may refer you to ear, nose and throat 
specialist who may consider further investigations like CT, MRI 
to exclude other causes. 


8. Safety netting (same before): DVLA. Not driving. Avoid 
working near heavy machines or from heights. 

9. Warning signs: DVT (deafness — tinnitus). Headache. 
Weakness in your body, arms, legs or face. Slurred speech. 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


Collapse 


Fall in an elderly 


Station 


FY2 in ortho unit. 72yo Mrs. Jane ward has presented to the hospital with 
the hip fracture after a fall at home. She was admitted to the hospital 
5days ago with hip fracture which she sustained after a fall. She 
underwent hemiarthroplasty and she is now fine. The consultant has 
asked you to go and find out the cause of the fall. Please assess the 
patient and address initial management plan with her. 


FY2 in acute medical unit. Lena smith is a 75yo lady who was 
admitted due to a fall. The ED has performed some assessment. BP is 
normal. ECG normal. Blood normal. Hips X-ray normal. Talk to the 
patient and address her concerns 


Patient info 


Scenario1: You are a 72yo lady who has come to the hospital after a fall. 
You are lying on a couch in a white gown. You can't remember the name 
of your anti HTN meds. 3years ago you were diagnosed with HTN. There 
has been no change in your meds or dose. You have had 3 falls in the last 
6months. It was the 3™ time you are falling down. You were standing in 
the kitchen making breakfast when you suddenly fell. Your husband was 
also at home but he was in the sitting room. You LOC for few minutes. 
Your husband called an ambulance and you were brought to the hospital 
5days ago. you didn't get any feeling that you were going to fall. It is just 
happened suddenly and this occasion you broke your hip. No bearing 
weight problem, no headache, no ringing sensations. Normally fit and 
well. 

Scenario2: patient had a stroke 5y ago and developed weakness on the 
left side 


You were admitted yesterday after a fall at home. This is the 4'^ time 
you have fallen. The 1‘ time you fell down was 6months ago while 
you were gardening. You tripped over one of your gardening tools. 
The 2^? time you had a fall is when you were trying to stand up from 
a sitting position. This was 3months ago. the 3" time you fell down 
you can't remember what you were doing. The 4'^ time you fell 
down was yesterday at the shopping mall when you bent down to 
pick up a bag and you suddenly fell down. You didn't lose 
consciousness on any of the falls. You were not able to stand up on 
your own. The people who were around you helped you to stand up 
and called an ambulance for you. You have a history of HTN, Stroke 
and had a right hip replacement 8 months ago. the stroke left you 
with mild left sided weakness. You are happy that you have not 
sustained fracture. You have been told by one of the nurses that the 
physiotherapist will be coming to see you. You live with your son and 
daughter. Both of them aren't always there but you feel that you are 
coping well with your day activities. You usually walk independently 
but at the moment you can't do it due to pain. You are on 
amlodipine, ramipril, simvastatin, aspirin and PCM. You are afraid 
you could fall on the bad hip. 


| understand that you were admitted 5 days ago and you had a hip 
fracture. Is that right? I'm really sorry about what happened. Can you tell 
me how did it happen? How are you coping with the pain? Is your pain 
under control? How is your hospital stay? How is the care by doctors and 
nurses? 


| understand you were admitted to the hospital due to a fall. Is that 
right? Can you please tell me more about it? 


History 


Explore 


Fall 


Concern 
D.D 


Apart from the fall, what's your main concern? 
FLAWS + Other causes of falls 


P2 


Have you had such fal 
Any previous medical conditions? 


s before? Explore 


P3 


DESA + recreational drugs 


MAFTOSA 
Are you on any medications? (yes, BP medications) 


What? Dose? Form? Since when? What for? Any recent change in medications? Have you developed fall before or after? 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today's visit? 
Observations (BP standing lower than lying down) + Chest + Tummy + neuro 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


The cause of the fall is not clear but we need to check and be sure it is not anything serious. We need to run some further investigations 


Management 


1. reassure 

2. Senior 

3. Investigations: Blood (FBC — RBS) + ECG + urine test 
+ avoid falling advice 


Safety netting: Driving 


Closure 
Questions 


Please at any time if you have questions or concern, come visit us 


TT e e MH 


Head injury in an adult 


Station 
Patient info 


FY2 in ED. Mr. Andy smith is a 40yo man who was brought to the hospital by an ambulance. Take a focused history and address his concerns 


You went out to a restaurant with your and family (wife and 2children). You do not remember what happened but according to your wife. After 
eating when coming out of the restaurant/pub you tripped on the door and fell down. you didn’t drink alcohol (or you drank 2-3units of beer). No 
use of recreational drugs. You didn’t have headache before the fall. The next thing you remember is waking up in the ambulance. At the moment, 


you are experiencing generalized headache. You don’t remember what happened after the fall. You vomited once on the ambulance (or didn’t 


vomit). There was no weakness anywhere in the body. It was projectile vomiting. You are not very keen to stay in the hospital you just want to go 
home. Yu are sitting in a chair/lying down on the bed and wearing a hospital gown. Mild headache. You want to go home. You do not think it Is 


something serious 


Intro 


| understand you were admitted to the hospital due to a fall. Is that right? Can you please tell me more about it? 


History 


Explore Fall 


Concern 


Apart from the fall, what's your main concern? 


D.D 


FLAWS + Other causes of falls 


P2 


Have you had such falls before? Explore 
Any previous medical conditions? 


P3 


DESA + recreational drugs 


MAFTOSA (Medications) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations (BP standing lower than lying down) + Chest + Tummy + neuro + fundoscopy + Ear (colorless discharge from the right ear) 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Unfortunately, you have suffered a bleed into your brain because of symptoms you have told me like vomiting, headache, drowsiness, not 
remembering anything and ear discharge 


Management 


1- Admit 

2- Senior 

3.Urgent CT scan: bleeds in the brain: refer to neurosurgery. If CT is normal go home with instructions and look out for warning signs like 
drowsiness, LOC, persistent vomiting, seizures 

4- Investigations to find cause: Blood: FBC (anemia), RBS (DM), LFT, KFT, clotting profile + ECG: heart 

5- Pain killer: PCM and ibuprofen 

6- you would refer him to neurosurgery to consider operation to remove blood clot & stop bleeding 

7- Safety netting: Drowsy or about to faint, wet yourself: 

8.Advice: tell one of the team looking after you 

# Note: If there is no indication of CT then safety netting at home & make sure someone with the patient at home. (this is another scenario where 
no indication of CT head so home /safety netting/ someone at home) 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


Indications of CT scan head:1- Signs of basal skull fracture Clear fluid from ear, nose or panda eyes 

2- More than 1 episode vomiting 3- Post traumatic fit 4- Loss of consciousness 5- Memory loss 

6- Focal neurological deficit 7- GCS decrease 13 on initial assessment Or GCS less than (15) 2 hours post injury 

Note: This station is a collapsed patient who injured his head (headache), So we need to know the reason for COLLAPSE (DDS of falls) and ask 
questions about indication of CT scan in case he needs CT 


Station 


Patient info 


Intro 


Anemia in a 65yo 


FY2 in acute medical unit. Smith Johns a 65yo man was brought by the ambulance after a collapse while shopping. Tests showed (Hb 9.8 MCV 68 
WBC 11 Fe low) ECG normal BP 140/90 RR 14. Please discuss discharge with him and give iron tab and arrange for an urgent coloscopy 


Has diarrhea alternating with constipation 3months. lost weight but not sure how much. He is a farmer, he thinks he has been working too much. 
He is fit and well. Not on any meds. 
| understand you were admitted to the hospital due to a fall. Is that right? Can you please tell me more about it? 


History 


Explore Fall 


Concern 
D.D 


Apart from the fall, what's your main concern? 
FLAWS + Other causes of falls 


P2 


Have you had such falls before? Explore 
Any previous medical conditions? 


P3 


DESA + recreational drugs 


MAFTOSA (Medications) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations (BP standing lower than lying down) + Chest + Tummy + neuro + fundoscopy + Ear + LNs (enlarged cervical bilaterally) 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Best- and worst-case scenario (Colon cancer, GIT infection) 


Management 


Closure 


We would do our best to make sure you get the appropriate treatments 
Urgent referral to the GIT specialist who would reassess you and do more investigations like colonoscopy which is a camera test 
Treatment: if it is confirmed they would discuss treatment options with you like surgery + Give SC Erythropoietin for anemia 
Not everyone who be referred to cancer specialist ends up having cancer 
Safety netting: feeling dizzy, tired 
Follow up after being seen by the specialist 

Please at any time if you have questions or concern, come visit us 


Questions 


Seizures (15 presentation) 


Seizure (Bacterial Meningitis) 


Station 


FY2 in GP surgery. John smith is a 55yo man who made an urgent 
appointment to see you. he thinks he had a fit at home. Talk to the patient 
and address his concerns 


FY2 in ED. David smith 22yo man has been unwell for 3days. He 
was sitting with his dad and watching TV when he suddenly felt 
clumsy and started making inappropriate conversation and had a 
fit. after the fit, he was drowsy and confused and was brought to 
the hospital by his dad. Talk to the dad, take history and explain 
the investigations & examinations. 

EXAM: BP 100/70 HR 112 T 37.8 O2 sat 95. GCS 14/15. Normal 
CT scan. LP: Lymphocytes 90% Glucose 5 protein 0.6g/L. O/E 
drowsy and confused, brisk reflexes, mild generalized 
lymphadenopathy. 


Patient info 


You had a fit yesterday. This is the first time and you have not had it before. 
You were sitting with your wife when you suddenly stopped responding to 
her, unable to talk to her. Started shaking and LOC for 2min. you soiled 
yourself but didn’t bite your tongue or vomit. Didn’t experience any visual or 
auditory symptoms. You don’t have any medical condition. After the fit you 
were completely fine. You work as a taxi driver. You don’t have any 
weakness on any part of your body. NO family history of epilepsy. 


You are the father and your son is unwell for 3days with cough, 
sneezing and other flu symptoms. While watching a football 
match suddenly he became unwell. He started saying 
inappropriate things. He was hearing sounds, which you could not 
hear. It was like he had some hallucinations. LOC for 2-3min. 
normally fit and well and not on any meds. Lives with parents. He 
is a student. Doesn’t smoke but dad is unsure if he is taking 
recreational drugs. He has a couple of friends. You are not aware 
of his sexual history. if Dr. explains too much acts confused. 


How can | help you today? 


I understand your son was brought because he felt unwell and 
had a fit. How is he doing now? Has anyone talked to you about 
what's going on? | can do that but will need to ask more 
questions to have a better understanding 


History 


Explore Seizure: is this first time to happen? when? (before- during- after) + Explore Aura (strange tummy sensation? Unexpected taste? Strange 


smell? Numbness at any part of body? Heard voices?) 


Concern 


Apart from your seizure. What's your main concern? 


D.D 


FLAWS 

Arrhythmia: heart racing + SOB 
Encephalitis: fever + headache 
Stroke: weakness on any part of body, slurred speech 


Syncope: light headedness, blurring of vision, fainting 

Brain tumor: headache, vomiting weakness on any part of body 
Meningitis: fever, rash, neck stiffness 

Hypoglycemia: sweating? Heart racing? 


Have you had such falls before? Explore 
Any previous medical conditions? (Epilepsy) 


P3 


DESA (alcohol) + how is his performance at school? Do you have any idea if he uses recreational drugs? 


MAFTOSA (Medications) (occupation) (hobbies like climbing) (family history of epilepsy) * contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + Tummy + neuro + Eyes 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


The fit you developed is called tonic colonic seizure because you have had 
stiffness and the jerking of your body and also you had LOC. The common 
cause of this condition is called epilepsy. This happens when there is 
abnormal electricity in the brain. However, it | quite rare at your age. We 
need to rule out other serious possible cause of seizure like brain tumor 


It is an inflammation in the covers around brain. It must have 
been brought on by the flu like illness he had. 


Management 


Investigations: Routine bloods (FBC, LFT, TFT, Inflammatory markers, RBS) + 
ECG + urine dipstick + Na level 

Urgent referral to neurologist who would reassess you and carry out more 
tests like EEG to examine electrical activity of brain + CT scan of brain + brain 
wave test 


Treatment: if epilepsy is confirmed they would give you meds for treatment. 
Advice: Avoid locking the door when bathing, take showers instead of baths, 
avoid dangerous activities like riding bicycle, swimming (if you must swim 
then inform life guard), try to stay with someone. avoid flashing of light. 
Advice people around him to act like this during fit: put him on his side, 


don't attempt to put anything in your mouth, remove any harmful objects 
around you + after fit: check airway, observe and call 999. 

Safety netting: headache, vomiting 

Refer to first episode fit clinic: if you get another episode while waiting for 
specialist go to see your GP 

Inform DVLA and stop driving till you see specialist 


Admit under neurology team 

Investigations: Routine bloods (FBC, LFT, TFT, Inflammatory 
markers, RBS) + ECG + urine dipstick + Na level 

Urgent referral to neurologist who would reassess you and carry 


out more tests like EEG to examine electrical activity of brain + CT 
scan of brain * brain wave test 

Treatment: IV fluids through veins + start on ceftriaxone + O2 
Senior * notifiable illness to local health team 

Complications (only if patient asks): speech problems that may or 
may not resolve with time. Brain damage resulting in limb 
weakness. 

Vaccines (only if he asks): yes, there are vaccines but it's only for 
prevention not treatment 

Safety netting: rash, another fit 

Prophylaxis: Ceftriaxone 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


Viral Encephalitis 


Station 


FY2 in A&E. 22yo David Smith has been unwell for 3days. he was sitting with his dad when he suddenly making inappropriate conversation and 
then he had a fit. After the fit he was drowsy and confused. Dad brought him to the hospital. Talk to the dad. Take focused history and explain the 
investigations an examination. Discuss a diagnosis and initial management with the dad. You will find the examination findings and results inside 
the cubicle. EXAM: T 37.8, BP 100/70, GCS 14/15, HR 112, O2 sat 95% CT scan normal, LP (Clear CSF, lymphocyte 90%. Glucose 5 high, protein 
0.6g high. He has brisk reflexes, still drowsy and confused, mild general lymphadenopathy 


Patient info 


You are the dad and your son has been feeling unwell for 3days with cough and sneezing and other flu symptoms. While watching a football game 
suddenly he became unwell. Started saying inappropriate things. He is hearing sounds which you couldn't hear. It was like he had some 
hallucinations. You felt he was hallucinating. Had LOC for 2-3months. normally fit and well and not on any regular medication. Lives with parents. 
He is a student. No smoking. Your son has got a couple of friends and you are not sure if he uses recreational drugs or not. You are not aware of 
his sexual history. 


Intro 


History 


Concern 


I understand your son was brought because he felt unwell and had a fit. How is he doing now? Has anyone talked to you about what's going on? | 
can do that but will need to ask more questions to have a better understanding 


Explore Seizure: is this first time to happen? when? (before- during- after) * Explore Aura (strange tummy sensation? Unexpected taste? Strange 


smell? Numbness at any part of body? Heard voices?) 
Apart from your seizure. What's your main concern? 


D.D 


FLAWS Syncope: light headedness, blurring of vision, fainting 
Arrhythmia: heart racing + SOB Brain tumor: headache, vomiting weakness on any part of body 
Encephalitis: fever + headache Meningitis: fever, rash, neck stiffness 

Stroke: weakness on any part of body, slurred speech Hypoglycemia: sweating? Heart racing? 


Have you had such falls before? Explore 
Any previous medical conditions? (Epilepsy) 


P3 


DESA (alcohol) + how is his performance at school? Do you have any idea if he uses recreational drugs? 
MAFTOSA (Medications) (occupation) (hobbies like climbing) (family history of epilepsy) * contact 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 
Examination 


What do you expect from today's visit? 
Observations + Chest + Tummy + neuro + Eyes 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


It is an inflammation in the covers around brain. It must have been brought on by the flu like illness he had. 


Management 


Admit under neurology team 

Investigations: Routine bloods (FBC, LFT, TFT, Inflammatory markers, RBS) + ECG + urine dipstick + Na level 

Urgent referral to neurologist who would reassess you and carry out more tests like EEG to examine electrical activity of brain + CT scan of brain + 
brain wave test 


Treatment: IV fluids through veins + start on acyclovir + O2 
Senior * notifiable illness to local health team 


Complications (only if patient asks): speech problems that may or may not resolve with time. Brain damage resulting in limb weakness. 
Vaccines (only if he asks): yes, there are vaccines but it's only for prevention not treatment 

Safety netting: rash, another fit 

Prophylaxis: Ceftriaxone 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


Idiopathic Epilepsy 


Station 


FY2 in GP surgery. Mr. Smith is a 20yo man who has come for review. He has been referred to your GP for follow up. Explain idiopathic epilepsy 
and address his concern 


Patient info 


Scenario1: had a fit 21days ago. today you have come for follow up. Have had 2 seizures in the last week. you have taken the medication twice 
because you thought you had to take the med when you have a fit. You have come to see the GP for follow up. You were started on sodium 
valproate 300mg twice/day. You seem not to be taking it properly. You have a driving test in 3weeks and you want to start driving. You are upset 
that you won't be able to drive. You also like cycling. You are planning to go for a holiday in Kenya for mountain climbing with your bf. Your weight 
is 70kg. you were told you have epilepsy but you did not understand exactly what is it. 

Scenario2: you are Anna a 30yo lady who has come for follow up. You are sexually active with your bf and taking COCPs. You are thinking of having 
a baby in a year. 


Intro 


| understand that you were sent for follow up. How can | help you today? 


History 


History of last visit: why were you on admission? What were you been told was wrong when you were on admission? Were you placed on any 
meds? How have you been since discharge? Have you had any seizure since discharge? how many seizures have you had? What were you doing at 
the time when seizure started? How did it start? 

Explore Aura (strange tummy sensation? Unexpected taste? Strange smell? Numbness at any part of body? Heard voices?) 


Concern 


What is your main concern? 


D.D 


Compliance to meds: You told me that you were prescribed meds. Are you taking them regularly as prescribed? How many times do you take it 
daily? Dose? How? (if not ask why?) 
SE of Meds: any hair loss? Any nausea or vomiting? Abdominal pain? Swelling in legs or face? 


Have you had such seizures before? Explore 


Any previous medical conditions? (Epilepsy) 


P3 DESA (alcohol) + recreational drugs? 


MAFTOSA (Medications) (occupation) (hobbies like climbing) (family history of epilepsy) * contact * Driving 


Finishing Hx Thank you for the information you have been giving me 


Expectations What do you expect from today's visit? 


Examination Observations + Chest + Tummy + neuro + Eyes 


Ideas Do you have any ideas what might be causing your problem? 


Provisional Epilepsy: it is a disease of the brain defined by at least 2 unprovoked seizures occurring more than 24h apart. It is characterized with abnormal 
diagnosis electrical activity in brain. In your case it not known. So, it is called idiopathic epilepsy. 


Management Investigations: Routine bloods (RBS, LFTs, KFTs) * blood salts (Na) 

To live a satisfying life, patients are placed on medications for a while about 3y 

If there is a career: make sure that he knows what to do in case of an emergency. Protect the person from injury by holding their heads with 
hands or a soft material. Remove harmful objects around the person. Do not put anything in the mouth. Do not restrain the person. When the 
seizure stops check the airway and place them in recovery position. Call ambulance immediately. Observe the person till he has recovered. 
Possible complications: injuries, brain damage, hearing problems, learning disabilities. 

Advice: inform DVLA & insurance company. Not allowed to drive till up to 6months after stopping meds + avoid triggers (like alcohol, dehydration) 


NB/ Patient has been seizure free for the last 2y we would like to withdrawal or taper from the drug. Make sure the patient understands that 


there is a risk of recurrence. 

Woman of child bearing age: advice to use non-enzyme inducing contraception like Progesterone only injections, IUCD, IUS because long term 
use of enzyme inducing anti-epileptic drug may reduce the effectiveness of COCP and POP. You can use condom. 

If planning to get pregnant: refer to epileptic specialist for pre-conception counselling. She should continue using contraceptives. There is an 
increased risk of malformation, and increased risk of seizures frequency in pregnancy. 

If already pregnant: continue with anti-epileptic med. Then refer to epilepsy specialist 

Safety netting: if you had a seizure again 

Follow up in one month 


Closure Please at any time if you have questions or concern, come visit us 


Questions 


Elderly abuse 


FY2 in AMU. Mrs. Smith an 80yo lady has been brought to the hospital by her daughter after a fall. The nurses have examined her and she was found to have bruises 
of different ages on her arms. She has chest pain and she is in the radio department having an X-ray. Take history and discuss management with the daughter. 
Permission has been taken from the patient to speak to her daughter. 


You brought your mom because she fell down at home. You found her on the floor. You live with your mom and you are the career. You take full care of your mom. 
You also have 2kids and work sometimes. There is no one else there to look after your mom. Initially, she will say that her mom fell down with the Zimmer frame 
and that you didn't witness the fall and immediately brought her to the hospital. However, if the Dr. asks about more details. She will tell you that she can't handle 
her. So, she hit the radiator and fell down. If the Dr. asks how long has this been happening? Say it is difficult and that you shower and feed her and then go to work. 
These days her mom is slow and she goes late for work every day. Last week my employer has given me a written notice and | am too stressed out 


Introductions: | am Dr .... One of the Drs here. May | confirm your name? your relationship to Mrs. Smith? 

Rapport: | understand that Mrs. Smith was admitted to the hospital after a fall. Can you please tell me more about it? 

History: (Before, during, After) * did you witness the fall? Was there anyone who witnessed the fall? Where you there? Did she trip on anything? What was she 
doing when she fell down? Who else was at home? Did she hit her head? 

Concern: Apart from this, do you have any concern Regarding your mom? 

P2: has this happened before to you mom? was she diagnosed with any previous medical conditions? 

P3: DESA + MAFTOSA 

Social history in details: are you the main career? How are your financials? Who else is at home? Does your mom walk independently? Does she use walking aids? 
How does she cope with day to day activities? Does she need help with bathing/ dressing? Does anyone help you with your mom? Do you feel like you need help 
with your mom? What do you do for living? Do you have kids? How are you coping in general? Do you smoke or drink? 

Signpost elderly abuse Q: Need to ask more questions just to understand what happens at time there are the questions we ask in every situation with elderly 


patients who have been injured. Whatever we discuss will remain between you and us (my team) 

Explore Abuse: we noticed your mom has different types of bruises. Do you know If your mom has fallen in the past? Any idea how she could have sustained these 
bruises? Who stays with your mom when you are away? | see that you are taking a lot of responsibility.do you feel that it is so much for you to handle? 
Sometimes, some people, when they look after elderly, they get exhausted and frustrated with everything which makes them act out of character such as hitting, 
beating or neglecting someone they are looking after. Has such thing happened to you? what about an experience where you got frustrated and ended up 
neglecting your mom? 

If she admits: 

lam sorry to hear what you and your mom are going through. How many times in the last year have these incidents happened? Other than pushing her, have you 
done anything else like shouting at her, not giving her food, not showering, not attending to her needs? Do you feel like you are struggling looking after your mom? 
What kind of things frustrate you? How long has this been occurring? If we were to give help like careers would you accept it? What if she were to be sent to a 
nursing home? Would you be okay with that? 

Management: 

Examinations: Observation + Head to Toe + fundoscopy 

Investigations: X-ray because of chest pain. Unfortunately, because there has been some rough time between you and your mom and this is count abuse. 

Refer to social services 


Dizziness LVF 2ry MR 


FY2 in ED. Mrs. Anna Smith is a 60yo lady who presented with dizziness. Assess the patient, examine, discuss findings and management with the patient. 


Dr | am feeling dizzy. It has been going on for 6weeks now. you go to the gym a lot and you feel dizzy when go to the gym. Once this occasion, you fainted at the 
gym. No other symptoms. No Allergies. Used to be a school teacher. You had HTN and DM and on Ramipril. Has palpitation 

SET UP: Stethoscope, monitor, BNF 

EXAM: CXR shows pulmonary edema, ECG shows Atrial fibrillation, Pan systolic murmur on apex, bilateral crepitations on both sides. 


Introduction: How can | help you today? | am feeling Dizzy 

Excuse yourself and look at the patient's monitor (O2 normal. BP is normal, HR 135, ECG irregular heartbeat. 

Have you ever been diagnosed with an irregular heart beat as atrial fibrillation? Then palate the pulse to confirm it is AF 

Take a history: 

Explore Dizziness: since when? is it your first time? is it getting worse/ better? 

Explore irregular heartbeats: since when? are you on medications for it? do you feel your heart beating? 

DD: Anemia (heart racing, fainting, any blood loss), Ear (pain, Discharge), hypoglycemia (sweating), angina (chest pain, SOB), brain tumor (nausea, vomiting) 

Past medical history: have you been diagnosed with any medical conditions? Are you on any regular medications? Any family history of brain tumors? What do you 
do for living? Do you drive? 

Examination: pulse (check for radio femoral delay and collapsing pulse + irregularity) + Auscultate heart by both sides of stethoscope + palpate the carotid + 
auscultate lung bases (bilateral crackles) and check for radiation at the axilla if the patient has initial murmur. Then ask patient to dress up 

Diagnosis: | have assessed Mrs. Anna a 60yo lady who presented with dizziness exacerbating by exercise. Normally fit and well. And not on any regular medications. 
No allergies. Upon examination, she has irregular irregularity pulse. She also has AF. On auscultation, she has pan systolic murmur. A murmur in the whole 
pericardium loudest at the mitral area. Knowing the findings, | suspect that she might be having MR causing LVF and AF and pulmonary edema 

Management: | would do my ABCD. I will connect her to monitor. Secure an IV access. Carry out the full investigations like Routine Bloods, urine dipstick, CXR, ECG, 
ECHO, ABG. | would like to give medications to control the heart rate and rhythm and give her water tablets to help the pulmonary edema. Admit the patient to the 
hospital and invite cardiologist. Discuss with senior. 


Meningitis 


FY2 in E. John Smith a 25yo man has presented with headache. please take a history, perform relevant examination and discuss management with the examiner 


You have got pain all over your head. The pain started yesterday and it was gradual in onset. You feel the light is bothering you. also, has pain in your neck. Normally 
fit and well and not on any medications. No allergies. No smoking but drink alcohol occasionally. You live with your parents and work as a travel agent. Do not 
respond till the Dr dims the light and offer analgesia. 

EXAM: NEWS chart (outside and inside the room). GCS on the wall. Temperature 38.9. the rest is normal. 

Verbal incomprehensive words, M obey verbal commands if the Dr asks you to lift your arm. Do it slowly. E open eyes for a couple of mins then close again. 


Introduction: hello, | am Dr ... one of the Drs here. how are you feeling? 

Observe the patient's discomfort to light and offer to dim light. Turn the patient to the back (as he would be on his side). Offer painkillers. Perform GCS. Check if the 
patient is now comfortable to talk. 

Take a focused history: 

Explore Headache: can you please tell me more about it? since when? how did it start? Where is the pain exactly? Is it going anywhere else? 

DD: any nausea? Vomiting? Blurring of vision? Skin rash? Any ear discharge or pain? Any recent flu like symptoms like runny nose? Fever? Malaise? Neck pain? 
Past: have you been diagnosed with any medical conditions in the past? Are you on any medications? have you been in contact with anyone with the same 
symptoms? Whom do you live with? What do you do for living? Do you drive? 

Expectation: do you have any idea what might be causing your problem? 


Examinations: | would like to take universal precautions + Observations + reassess the GCS + neurological examination 


Meningeal signs: neck stiffness (can you touch your chest with your chin?) Brudzinski sign (bend the neck yourself to make the chin touch the chest. It will cause 
involuntary lifting of the legs and neck pain) Kernig's sign (bend one of the lower limbs at 90 at the knee and 90 at the hip and then try to straight your knee. This 
will cause pain and some resistance. 

Head to toe exam: (I would need full exposure): examine ear for signs of infection, mouth for dental abscess, hand for rash and IV injection marks. Chest and 
abdomen and thighs for rash. 

Neurological exam: tone and reflexes (pupillary and planter). If GCS is 15 don't check power. 

Diagnosis: use SBAR (situation, background, assessment (meningitis) and recommendations) 

Management: 

Admit in isolation in quiet room with dim light. IV antibiotics but exclude penicillin allergy first. IV fluids 

Medications: analgesia * anti pyretic * steroids (senior) 

Investigations: Routine bloods (FBC, RBS) + inflammatory markers + urine dipstick + blood culture + CXR + lumber puncture for analysis 

Inform public health authorities 

Safety netting: try to get to his contacts he has been with 


PEDIATRICS 
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. Behavioral issues in a 3yo (Childhood 
Tantrum) 


Pediatrics scheme 


# Confirm Identity (relative Mom or DAD / child) ... Hi, | am Dr, are you... ?? are you mother of ...? Can you confirm his age? 
& P1: - Presenting complain (explore) + Anything else (explore) 


# Concern: What's your main concern apart from.... 

# DDs: All pediatrics stations (head to toe) + FLAWS 

# P2: Past hx of presenting complain - Past medical conditions? 

# BIRD DDD: 

B: birth is he full term or preterm? + how is his birth? +any problems during or after birth? 
I: is he up to date with his jabs? + when was his last jab? + what? 

R: does he have a red book? + do u have any concerns about his red book? 

D: (development) How is his development? + is it okay in comparison to others of his age? Was he able to support his neck? (Yes) when did you notice? Was he able 
to sit without support? Was he able to stand? + 2 questions about fine motor? 
D: (diet) 

D: (dehydration) 

D: NAI 

# MAF: 

Medications/ allergy/ family history of any conditions? - Do you have other children? - Have you experienced any health conditions that runs in family? 
# DDD: 

Diet: 1- What do you feed him? 

2- Any change to his diet? 

3- If he is breast feeding? any changes to your diet? 

4- Is he gaining weight? Any lactose intolerance? 

5.What do you feed him on breakfast, lunch and dinner? 

# Dehydration: 

Mild: 

1- Dry mouth 

2- Crying without tears? 

3- Not wetting his nappies as often? (not passing enough urine) 

Severe: 

1- Not himself? 

2- Drowsy? 

3- Sleeping a lot? 

4- Not active and playful? 

# NAI: 

1- Do you have a social worker involved? 

2- Who do you and .... live with? 

3- How things at home? 

All pediatric has same DDS: 


1- Ears: Fever + Pulling his ears + Discharge + When you speak to him he doesn't respond 

2- Trauma: Any injuries? + Any trauma? 

3- Meningitis: Fever, vomiting? + Shy away from light? + Pain (crying) when you carry him? +Contact? 

4- SOL: Early morning vomiting? +Crying in morning? 

5- Nose: Any discharge from nose (TRAC) 

6- Mouth: Vomiting * Diet questions 

7- Eye: Discharge eye? + Inability to open his eyes in the morning? 

8- Lungs: Difficulty in breathing? * any Cough (TRAC) * Sputum? 

9- Gasto-intestinal: Vomiting + Diarrhea (how is his poo) + Fever + Contact + Diet in details +Over feeding + any problems with his poo (stool) 

10- UTI: Fever * Smelly urine * Crying while passing urine * Does he cry while passing wee * any problems with his wee (urine) 

# You will explore all symptoms about your station but quick check on each system (2 questions max) 

# TRAC (timing since when/ relation to anything? / amount? Color / character: just dribbling or does it go faraway/ content of the vomiting? / or does it contain any 
blood?) 

# Ask the mom how are you coping. Ask if she has support 

Head to Toe: any fever? Shyness to the light? Pain on moving neck? Discharge from ear, nose, eye? Difficulty in feeding, breathing? Cough? Wheezy chest? Nausea? 
Vomiting? Pulling his legs on his tummy with crying? Bowel changes? Any change in urine color or smell? Crying on passing urine? 


Pyloric stenosis Intussusception 


Station FY2 in GP pediatric Department. 6 weeks old Reyes has been FY2 in Pediatric Department. 18 months old child Andrew was referred by 
vomiting for 2 days. The nurse has taken observations of the child the GP with mom. Emma white. Child with the nurse in the other room. 
which are T 36.8 RR 42 weight 7.6kg HR 115 BP 99/66 skin color: Take a focused History, discuss the management and do examination (ask 
Slightly dry. Take a focused History and discuss initial management for the referral letter) 


Patient info Elizabeth Perkin has brought her 6 weeks child who has been 30yo lady brought her child as he was having inconsolable crying for 10min, 
having projectile vomiting of 2 days duration. The vomiting is like a cries for 5min continuously and then stops for 1 min and start again for 
fountain (goes very far) projectile and looks like fresh milk. She is another 5min. The child cries while pulling legs. To tummy. Had 2 episodes 
constantly asking for milk. He is fit and well and not on any of diarrhea with bloody stool (currant jelly stool) child is lethargic and is not 


medications. Everything during pregnancy was normal. She has 
been gaining weight and development is normal. 


eating or drinking properly. Your first child and was born through vaginal 
delivery. Up to date with is jabs. Development is normal. No allergies. No 
relevant past medical History 


Intro 


How can I help you today? (PS vomiting) (INTUSS Crying) 


History 


Explore 


vomiting (TRAC) 


Concern 


Do you have any concern regarding ....'s condition? 


D.D 


Head to Toe + Pyloric stenosis Q 


Head to Toe + Intussusception Q 


P2 


Has he had such vomiting before? 


Any previous medical conditions? 


P3 


BIRD DDD 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations, tummy and general physical (feed test: Examine his tummy while he is feeding) 


Ideas 


Do you have any idea what might be causing 


's problem? 


Provisional 
diagnosis 


From the information you have given me and according to my 
examination | am suspecting a condition called pyloric stenosis it is 
a condition of tummy , usually our tummy (gut, or stomach) open 
into the bowel, the outlet is called pylorus , any narrowing in the 
opening is called pyloric stenosis as you told me ( vomiting is 
projectile/ only son/ the fact he is a boy/ age 6-8 weeks/ family hx) 
tell the risk factors the son has 


Explain the letter to the mother + Intussusception a condition of the 
tummy, as you know our bowel is like a tube when a part of it goes inside 
part like a telescope then this causes obstruction, it's serious if we don't 
treat immediately, are you following me? 


Management 


1- Admit 

2- Senior 

3- Investigations: Blood (all) mainly ABG Blood gasses metabolic 
alkalosis (low HCO3, PH 7.51, Co2 7, K 2.57, O2 97%, Na 137) + US: 
to confirm Dx we need to do gel scan 

4- Symptomatic: Fluids through his veins + NG tube 

5- Specialist: Pediatric surgeon: would you like me to tell you how 
it will be corrected / yes: Pyloromyotomy. It is done under GA. A 
small cut will be made in the tummy and the narrowed part of the 
stoma will be corrected. 


6- Complications of surgery must be mentioned: Well, there are 
some complications for the surgery like or infection however, it's 
not common 


7-safety netting: If he is still vomiting or feverish & not himself 
bring him 


1- Admit * Reassure 

2- Senior 

3- Investigations: Blood (all -ABG blood gases) + US (doughnut or target 
sign) * X-ray erect (perforation) 

4- Symptomatic: Fluids through veins + Pain killers + NG tube 

5- Specialist: 2 ways of treatment (interventional radiology/ surgery) We 
have two ways of managing this condition 

1- We'll try a simple procedure, where our radiology specialist will try to 
push the bowel type of air enema, which is (air * water) double contrast 
enema, with high pressure through back passage 

2- Operation surgery to correct this if we failed enema, if » 24 hours & had 
perforated & has caused peritonitis (generalized tenderness) 

# When can | take him home? It depends if it's corrected: Through enema 
(day or two) & Surgery (within 4 days if no complications 

6.Safety netting: Similar symptoms + Bleeding + Fever or signs of infection 
Dr, can't | happen again? Very rarely 5-1596 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Is it serious? It is not serious and we have good management for it, 
but | am afraid it is only surgery 

Here are questions specific for this station if you don't ask you 
don't deserve to pass 

Pyloric stenosis: 

(For diagnosis): 

1- Projectile vomiting goes far away not dribbling, soon after food 
(milk) 

2- Baby is always hungry 

3- No pain (Intussusception), no fever DDs meningitis 

4- Factors: Strong family hx? The fact that he is 6 weeks? The fact 
that he is a boy and first child? 

5- As a complication: Dehydration: (if you don't, you fail) * Diet: 
mainly about change in his diet 

As a DD: 

Over feeding: do you think that you are feeding him more often 
than usual 


Head trauma: must be excluded 
The rest of head & toe: don't forget 


What is wrong with my child? What are you going to do for him? 
Do we need to stay at the hospital? If the Dr mentions that you 
have pyloric stenosis. What is it? 


Comparison between 
Pyloric stenosis: (Vomiting only + dehydration) (ABG + US) (Only surgery) 


Intussusceptions: Vomiting + Pain + Diarrhea + Dehydration + (ABG* US+ x- 
ray for perforation) + Enema or surgery exclude cause of pain (torsion 
testis/ hernia) 

Specific criteria for Intussusception: 

To reach diagnosis: 

1- Vomiting (acute) 

2- Diarrhea (red currant jelly stool) 

3- Pain: child is bringing his thighs towards his tummy 

Complications (risk factors): 

1- You must ask dehydration 

2- Ask about family 

3- Diet: all diet questions 

4- Overfeeding: important as vase is vomiting 

5- Intolerance to dairy product 

6- Here you must exclude: Swelling in the groin? (obstructed hernia) 
Swelling & redness in scrotum (torsion tests) Fever (meningitis) Head 


trauma 
Then ask about the rest of DDS: 2 or 3 questions max: 


What is wrong with him? What will you do? Will you admit him? What’s 
US? What’s enema? Does he need surgery? If the Dr wants to admit child, 
don’t respond. If he asks for referral letter, give him. 


Bronchiolitis 


Fever in an infant (Over the phone) 


Febrile convulsions 


Station 


FY2 in pediatric department. Mrs. Sofia 
black is a 30yo woman who has brought 
her 8 months old child Michelle with 
breathing problems. Child is currently 
with triage nurse. Take history and 
address concerns 


FY2 in a GP surgery. Helen Brown is a 30yo 
lady who is registered on triage. List of 
telephone conversation in your GP surgery. 
She wants to speak to you about her 
10month old son David Brown. He has no 
known illness and no known allergies. Talk 
to her, discuss management 


FY2 in pediatric department. Melanie Carl has brought 
her 2yo child Jenny carl who had a fit at home which 
lasted for 2min Her temp is 38.5. O/E: Redness over 
the left eardrum. Rest of the ENT exam is normal. 
Please talk to the mom, take a focused History, discuss 
management and address the concerns. 


Patient info 


You bought your child to the hospital 
with a breathing problem. She has 
difficulty in breathing, fever, cough, 
runny nose, she had a similar attack 3 
months ago. From last night the SOB 
and wheezing has gotten worse. She 
could not sleep at night. Last time he 
had similar problem. She was admitted 
and given oxygen and nebulizers. Child 
was admitted for a day and then 
discharged home on nebulizer. Once the 
baby was fin, you stopped giving her the 
medication. You were as well given a 
spacer device. Offer a leaflet about 
bronchiolitis. Follow up in the clinic. 


Dr Can you come and see my child, he is 
not feeling well. His temperature 39-40. 
Measured by me. Gave ibuprofen but the 
temp is not coming down. Child also has 
cough, runny nose in the last 24h. not 
feeding well in the last 24h. not changed 
any wet nappy because he has not passed 
urine. Prior to that he was fit and well. Up 
to date with jabs. Can't seat on his own at 
10 months. Can't come to the hospital 
because you don't have a car. You want to 
take child to GP surgery when Dr asks you 
to take to hospital. you didn't know it was 
a serious illness. 


You bought your 2yo child because he had a fit at 
home 2min ago. This is the first time it is happening. 
You have got 2 children at home you were in the 
kitchen and the kids were in the living room. The older 
child is 6yo an called you to tell you that Jenny had a 
fit. After the seizure she was floppy and pale. On the 
last 24h, she has been touching her ears and there has 
been a discharge. up to date with jabs. No other past 
medical History. No regular meds. You are worried 
about meningitis because your neighbor's child had 
meningitis. 

Scenario2: Never had any immunization because you 
did not know you are supposed to take him for it. 
Allergic to amoxicillin. 


How can | help you today? 


What is your name? what is your child's 
name? What is your child's age? What is 
your child's DOB? Can | get your address 
and phone number? How can | help you 
today? 


How can | help you? 


History 


Explore ( 


Red Flags: Rash, inconsolable crying, 
Drowsiness, central cyanosis 


Explore: Since when he is feverish? + When 
did you measure it last? + Did you give him 
anything? + Did it help? + Anything else 
(cough/ SOB/ poor feeding) 

Red Flags: Bluish discoloration of lips, SOB 


Explore: Before: Can you please tell me in details 
What happened just before the fit? + Did he have his 
food as usual? (hypoglycemia) 

During: Since when he had the fit? + For how long did 
at last? + Did he (LOC/ wet himself/ bite his tongue) 
After: How was she after the fit? 


Concern 


Apart from ..., what's your main concern? 


D.D 
P2 


P3 


Head to Toe + Bronchiolitis Q 


Head to Toe + Dehydration Q 


Has he had such before? 


Any previous medical condition 


BIRD DDD 


Head to Toe 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Ideas 


Observations (O2 9496, BP 99/77, HR 
110) + Chest 


Ideally, | would like to examine ... by checking his observations and do general examination 


(we examined his ear and we found his ear drum to be swollen inflamed) 


Do you have any ideas what might be causing 


's problem? 


Provisional 
diagnosis 


Bronchiolitis is a common chest 
infection that occurs in babies, it is 
caused by a bug (virus) (respiratory 
syncytial virus). Usually resolves within 
2 weeks 


There is no specific diagnosis but his 
temperature is too high and could be due 
to a worsening infection. | am also worried 
he hasn't urine in 24h and he need s to be 
assessed properly. it would be advisable to 
go to the hospital not the GP to get some 
tests done and probably admission 


Febrile convulsions: a condition where the child is 
having a fit due to having high fever, most of febrile 
convulsions are not serious, children usually have full 
recovery without permanent damage. It can occur 
6M-6Y. He developed it due to the ear infection he 
had. 


Management 


1- Admit: may need to stay up to 2-3 
days at the hospital. 

2- Senior 

3- Investigations: Blood: (all blood) ABG 
+ nasal swab + CXR 

4- Symptomatic: |.V fluids + O2 + 
paracetamol + Nebulization with 


salbutamol 

5.Advice: let her sit upright most of the 
time to help with breathing. + keep her 
away from other children when having 
flu like symptoms. 

6- Safety netting: Fever + Fit+ Rash 
(meningitis) + Persisting of the condition 


Do you drive? 

Call an ambulance: | can make the call for 
you or if you can get someone to bring him 
to hospital. 

In the meanwhile: give PCM again and 
keep monitoring him. Don’t leave him 
alone + Give him sips of water continuously 
+ stay on the phone or I will call back in 
10min to check if the ambulance got 
arrived 

Senior 


Investigations (blood All +ABG/ Urine/ 
CXR) 


Symptomatic: IV fluids + O2 + Paracetamol 


1- We'll put child under observation (Admit) 

2- Senior 

3- Investigation: Blood: all + infection markers + 
Urine: dipstick / Msuc 

4- Symptomatic: Paracetamol + Lightly dressed + 
Plenty of fluids (if he can eat and drinks well) + 
Antibiotics for the infection (Amoxicillin) OR 
(Clarithromycin) 

5- Prevention: to prevent this from happening in 
future + Make sure that your child won't get high 
fever and If he gets feverish: Calpol * Lightly dressing. 
Also, give Plenty of fluids 

Advice When he has the fit: Lay him on his side with 
face turned a side * Don't put anything in his mouth, 


Safety netting: fit including medications 

Then Sit & watch: < 5 minutes no need to bring him >5 
minutes call the ambulance 

6- Safety netting: Continuous fever + Fit> 5 minutes + 
Rash 


Closure Please at any time if you have questions or concern, let us know 


Questions Bronchiolitis presentation What is wrong with him? Can | bring him to Exclude other infection mainly meningitis & other 
1- Symptoms to DX: Cough (explore) + the GP? Can you give him antibiotics? Can causes of fits as we still don't know the cause of the 
Fever (explore) + Nasal discharge (TRAC) | you come to my house? fit so you have to explore 

+ Tachypnea? + Fast breathing or SOB? Fit: Explore 

* Wheezes? Infection: that's causing the fit 


2- Complications (dehydration Q): Must DDs of fit: 1-head injury 2- meningitis 

ask 3-SOL  4-Hypoglycemia 5- epilepsy 

3- Risk factors: Passive smoker by Dr, is febrile convulsions a type of epilepsy? Well, no 
asking about any smoker in the house febrile convulsions occur due to infection/ epilepsy 
Premature (birth)« 37 weeks due to abnormal electrical activity of the brain 
Chronic lung conditions Dr, will it lead to epilepsy? It's very rare that, it'll lead 
Nursery attending (crowded places) to epilepsy 


Family hx of asthma Dr will you give me some medications? Well, there's 
4- Then ask about the rest of head to no medications to treat this condition 


toe questions mainly Meningitis, UTI, NB: if parents live more than 2 hours away & fit last 
Gastro- problems for more than 5 minutes then rectal diazepam 


What is wrong with him? What I should do? will it 
reoccur? How can | prevent it? 


Head injury Ear infection (acute otitis media) 


Station FY2 in Pediatric Department. Jenny a 9months old baby who fell FY2 in pediatric department. 10moths old Angela has been brought by 
down at home. She has a bruise on her head. At the moment the her dad to the hospital with fever. The child has been examined and the 
child is well and actively playing in the department. Please talk to the findings T39, BP 89/77, HR 146, pink TM on left ear, Nose and throat 
mom Lucy. Take history and address her concerns. are normal. Chest is clear. Talk to the dad and address his concern and 
discuss management 


Patient info Mrs. Lucy Lopez, a 31yo lady who brought her 9months old Child. How is my child Dr. you are Angela's dad and she has been feeling 
Jenny to the hospital following a fall. You were changing nappy of unwell for the last 2 days with a high fever of 39. You have tried to give 
your 2yo when Jenny fell down from the sofa. It happened an hour her PCM but the temp has been persistent. She has been crying while 
ago. She is up to date with her jabs. No past medical history. The pulling her right ear. She has been taking less fluids than usual. Up to 
child goes to the nursery and vomited once. date on her jabs. The mom is at work and works as a secretary at an 
office. You are worried about the high fever. She is fit and well and not 
on any meds. She had never been admitted to the hospital. Before 
everything was normal during pregnancy, delivering was NSVD (Father is 
upset, visibly anxious) 


Intro How can | help you? 


History Explore Fall: 1- When did it happen? Explore 

2- What time did you bring him? 3- How did it happen? Pulling ear: Which ear? What about other ear? Since when? 
4- Who witnessed the fall? 5- Where did it happen? Fever Since when? Did you measure it? Did you give him any 
6- What was she doing just before she fall? medications? Did it help? 

7- How high was the Sofa? 
Concern Apart from .... What's your main worry? 

D.D Head to Toe + Questions/ indications of CT: Head to toe 
1- Did she LOC? 2- Did she have any fits? 

3- Can she remember what happened (if she is old) 
4- Any vomiting? 5- How big is the bruise? 

6- Any bleeding or discharge (nose/ ears/ mouth)? 
7- Do you feel that she is drowsy? 

8- Did you notice any abnormal behavior? 

9- Was she completely fine & playful before 


Has she ever had any before? 
Any medical conditions? 
P3 BIRD DDD (NAI non-accidental injury) 
MAF C 
Finishing Hx Thank you for the information you have been giving me 


Examination Observations + GCS + head + general Observations + Ear (Otoscopy) + body (rash) 


Ideas Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Mild Head injury. This means that it is most likely a mild head injury. 
It doesn't look quite serious and she should be fine. She doesn't need 
a CT scan because we don't expose her to unnecessary radiation. 


Acute otitis media which is a viral infection. It is an infection of the ear. 


Management 


1- Senior 

2- Routine Bloods 

3- Observe her for 4h then go home 

4- Safety netting: LOC + Fit + Drowsy + Difficulty in waking her up + 
Weakness + Vomiting + Clear fluid nose/ ear Bring her right away 
Jane doesn't need a CT scan as she doesn't have (mention indications 
of CT scan) 

NB: If the scenario came with any of the indications of CT positive 


then management: 
1- Admit 2- Senior 3- Paracetamol 4- CT and bloods 
5- Safety netting for other symptoms 


1- Admit (only dehydration) 

2- Senior 

3- Investigations: Routine blood and Ear discharge: swap + urine test 
4- Symptomatic: Paracetamol + Plenty of fluids 

5. Refer to ENT to reassess and reexamine her 


6- Safety netting: Unwell, Lethargic, Sleepy, Rash, Drowsiness 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Be careful any station head injury excludes indications of CT scan? 


1- LOC lasting more than 5 minutes 2- Fit 

3- Amnesia lasting more 4- 3 or more episodes of vomiting 
5- Abnormal drowsiness 

6- For children « 1y, bruise or swelling » 5cm 

7- Open or depressed skull fracture 

8- Leaking of fluids from nose or ears & panda sign 

9- GCS« 14 on admission Or « 15 for children less than year 

Or « 15 2 hours after injury 


Are you sure everything is okay Dr? yes, | know there is a bruise on 
the head. | am very distressed. What should | do next? Dr you will not 
perform a CT scan now? Why not CT scan? How will know she will be 
fine. What should be done about it? 


Ear discharge CSOM in a child (Glue ear) 
FY2 in GP surgery. Lena Smith has come with her child with some 


concerns. Assess her and address her concerns 


Sarah Cameron 3y, has not been sleeping well for 2days. Has 
yellowish discharge coming out of the right ear. It stains her pillow. 
No tugging of ears. No fever. Up to date with her jabs. She wakes up 
annoyed. 


Same as before: 
Explore not sleeping well + Discharge (TRAC+ any blood, odor) 


Examination on otoscopy: discharge and perforation on the right 
side (CSOM) and the drum is tense and red on the left side (AOM) 
Management: refer to ENT immediately: they would reassess her, 
reexamine her and give antibiotics (amoxicillin) also they would give 
you fluids 

Advice: to keep ear dry 

Safety netting: rash, difficulty on moving neck 


Delayed Milestones (Walking) 


Delayed Milestones 


Station 


FY2 in GP Surgery. A 30yo female Jasmine Bedford has made an 
appointment to see you. Talk to her and address her concerns 
accordingly. 


FY2 in GP Surgery. A 35yo Lucy Welsh has made an appointment to 
see you about her child. Talk to her and address her concerns. 


Patient info 


You have a 14month old child/son who has not get started to walk 
independently. He can walk with support around the table but can't 
walk independently whereas his friends of the same age group are 
already walking. Your child can say a few words, laugh, smile, interact 
with other siblings and can follow his eyes. He plays well with toys and 
you have no other concerns in terms of other development. 


Dr, | am worried about Michael because he can only say mama and 
papa. He Is 15months old. He has a twin sister Sally and she can 
about 8-10 words. They were born at 36weeks Via vaginal delivery. 
You are satisfied with other development. Doesn't have any signs of 
Autism, no screaming, no repetitive movement. He smiles, makes 
eye contact and he was sitting at 7 months. Crawling at 9months 
and interact. He can stand with support. Sally is Fine. 


Intro 


How can I help you today? 


History 


Can't walk? (4 questions to explore) 

1- Can you tell me more about it? 

2- Was he able to walk or stand then he started having problems? 
3- He can't walk at all from the start? 

4- What about standing, is he able to stand? 


Can't talk: 

Can you tell me more about it? 

How many words can he say? Do they have meaning? 

Does he recognize his name? Does he smile? Can he maintain eye 
contact? 


Concern 


Apart from what's your main worry? 


D.D 


Development Q + head to toe 


P2 


Has he ever been admitted to the hospital for any reason? 
Medical conditions? (bone disease) 


P3 


BIRD DDD 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + legs (neuro exam) + Mouth 


Ideas 


Do u have any ideas what might be causing his .... ? 


Provisional 
diagnosis 


Everything looks normal except he hasn't started walking, however 
sometimes this is normal for some children at age of 14 months, they 
are a bit slow to start walking. 


He is doing well for his age and it is okay for him not to be able to 
say so many words at this age. We should be worried if he reached 
18 months and is unable to say 6 words. If the kids are twins, it is 


normal for one of them to be slightly ahead. 


Management 


1- Reassure the mother if there's no other causes There are a few things we can do to help Michael to catch up: 

2- senior Try and interact with him both verbally and non-verbally. 

3- investigations: routine blood * creatinine phosphate kinase Try to spend equal amount of time with both your children 

4- review in one month and avoid using child walkers/ encourage child separately. 

walking by holding hands/ discourage isolation of the child Usually twins tend to pick up language slowly than babies who 

5- you may consider referring child to: pediatrician * physiotherapist aren't twins. 

6.Safety netting: Deteriorated a previous achieved milestone When you speak to your children, make sure to speak to them and 
have eye contact. 

Turn off the TV and Radio for at least 30min everyday so they can 
listen to the voices around there. 


Consider Referring: Language therapist and speech therapist later 
on. 


Safety netting: Deteriorated a previous achieved milestone 


Closure 


Please, if you have questions or concern, let us know 


Questions 


The problem here is in D (development): DDS: (causes of delayed walking): 
1. Head injury 


2. Malnutrition so diet here is important 

3. Over protective environment (is when parents tend to keep their children in confined area in order to keep them safe) 

4. Duchene Muscular atrophy (DMP) Baby boys, often normal at birth and delayed walking may found retrospectively with symptoms appearing 
between 4-6y 

5. Severe learning disability: associated with language, social, fine motor skills 

6.Hip dislocation: Any clicking sound when changing dippers? 

7.Truma: Any recent trauma to his Legs? 

8.Autism: Repetitive behavior + Withdrawn from people around him? Does he show affection? Attached to objects? 

At any case of developmental delay check: 

(Gross motor development): Can he sit without support? Can he sit with support? Can he Crawl? Can he stand without support? Can he stand 
with support? Can he walk without support? Can he walk with support? 


3 months: support neck 6-9 month: 6 months can sit with support only/ 9 months can sit without support 

10 months: pulls object to stand 12 months: stand, walk, with one hand held 18 months: start 
walking well 

2 years: goes up/ down stairs/ kick a ball 3 years: ride tricycle 

(Fine development): Can he pick an object with 2 fingers? Can he paint? Can he drink from a cup? 

2 years: unbutton large button / undress easily/ open door (turn door knob) 

3 years: Grasp marker with thumb & index + Dresses self + Draw sample design 

4 years: Hold pencil in adult fashion * Draw recognizable person 

5 years: Write + Print own name + Cut with scissors 

(Speech): How many words can he say? Do they have meaning? Does he recognize his name? Does he smile? Can he maintain eye contact? Can 
you please tell me since when you noticed this? When you said that he is late talking, do you mean he doesn't talk at all or he says few words? Is 
he making sounds that seems that he is trying to speak? What words does he say? Does he answer you when you call his name? 

(Social): Does he have siblings? Does he smile? Can he reach out for things? Can he maintain eye contact? 

Family history is a must 

Only child is considered delayed walking after 18 months, so if child was brought before 18 months then make sure to exclude other causes of 
delayed walking (then reassure) 

# Red flags: (note): 

No smile at 8 weeks. Poor eye contact at 3 months Not reaching things at 5 months Poor hand control or 
floppy (6 month) 

unable to sit unsupported at 9 months no weight bearing (12 months) not walking, Not saying a meaning word at 18 months 

not running 2 years not climbing stairs 3 years 


Why can't he walk/Talk Dr? Do we need to see the specialist? Does he need any investigations? 


Eye infection in neonate Constipation in a child Enuresis in a 4-year-old 


Station 


FY2 in GP Surgery. Beverly Graves 18yo lady FY2 In GP Surgery. Elena Jones is a 30yo FY2 in GP surgery. 30yo Lady Anna Green who 
who has made an appointment to see you. She who have come for follow up for child. presented with some concerns. Talk to patient, 
delivered a baby 10 days ago, when the child Child is a 2yo boy who is constipated. address concerns and discuss initial 

was 7 days old. He was found to have chlamydia They visited the GP 2 weeks ago. The management 

eye infection. The eye swab was taken which child was examined and everything was 
showed chlamydia infection. Child was treated normal. She was advised on dietary 
with chloramphenicol eye drops and is now fine. | intake of fruits, water, vegetables and 
Take History and address her concerns given follow up in 2 weeks. Talk to the 
pt. and address her concern. 


Patient info 


You have been with your partner for the last 2 He has constipation, mom was advised Her 4yo son started bedwetting at night since 


years. You never had PID infections. Your to give lots of fruits, vegetables and birth. No daytime wetting. He was toilet 
partner never complained of any symptoms of water. He has been constipated for 2 trained. He goes to nursery and happy to attend 
PID. You have been in unstable relationship for months. Initially passed stool daily but nursery daily. No evidence of stress at home or 
the last 2 years. You do not have any other since constipation it has been abuse at nursery. You have another child who 


partners. Your child was diagnosed with 
chlamydia eye infection but he is now fine. 


twice/week and recently is once a week. 
Child eats cereal for breakfast, toast for 
lunch and pasta for dinner. He doesn't 
like fruits or vegetables. He refuses to 
eat them when offered. The mom felt 
the last Dr was in a hurry when saw her 
child 2 weeks ago. Before the onset of 
the constipation. He had a flu like illness 


doesn't have this issue. 


History 


I understand you had a baby 10 days ago, how is 
motherhood going? How is your child doing? 
Are you getting support from friends and 
family? How is the child doing? 

Explore + Eye Q: Which eye? What about the 
other eye? Discharge of eye (TRAC) + Any 
redness * Any fever? 


I can see from my notes that you've 
visited GP a week ago? Can you tell me 
how is he doing? (constipation) 


What do you mean by constipation? Is it 
that he cries or strain to pass stool? Or 
he doesn't pass stool at all? 

* Explore Constipation (Below) 


Appraise the mother that she is a good mother. 
How can | help you? Wet himself at night 


Explore + Was he dry before then he started 
wetting himself, or has he been always like this? 
Is it every day or only some? Is it only at night or 
day also? Does he wake up after wetting? Has 
he been like this since birth? Is he toilet 
trained? Does it occur in certain situation? 
History of constipation? 


Concern 


Apart from ... do you have any concern? 


D.D 


Head to Toe 


P2 


Prior to this has he ever had this before? 


Medical conditions? 


P3 


Birth 


BIRD DDD 


BIRD DDD 


MAF C + sexual Hx of Mother (any discharge) 


MAF C 


MAF C * Environment 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + Eye + (Abdomen exam and 
speculum exam and take swab) 


Observation 


+ Tummy + General 


Ideas 


Do you have any idea what might be causing 


's problem? 


Provisional 
diagnosis 


Child is likely to have contracted chlamydia 
infection from you during delivery. She is likely 
to have a STI caused by chlamydia. STI in 
women can be silent which means you can have 
this infection without having any symptoms. 


Idiopathic Constipation. This might have 
been triggered by the infection that 
occurred a few months ago. 


Nocturnal enuresis: reassure that we expect the 
child to achieve continence by 5. It could be due 
to the bladder producing more urine than the 
bladder can keep. Can only hold small amount 
of wee before he could be very deep asleep. 


Management 


1. senior 

2. Investigations: Routine, STI Screening HIV, 
Hep B, C 

3- I'd highly advice you to go you and your 
partner to GUM clinic as you both needs to get 
investigated (Endocervical Swab) and treated 
(Doxycycline 100mg BD/week) 

4. you need to use barrier method of 
contraception such as condoms until you and 
the partner have completed treatment. 

5- Safety netting: Advice about sexually 
transmitted infection 

Do you think you can discuss with your partner? 
If you can talk to him and ask him if he can 
come so he can be tested and treated as well. 


1- Senior 

2.Investigations: Routine + Abdominal 
X-ray 

3. Dietary advice: High fiber food like 
fruit + veg + Plenty of fluids + Physical 
activity 

4- Potty training: Make sure child can 
rest their feet on the floor while using 
potty and Ask if they feel worried about 
the potty or toilet 

5- Stay calm & reassuring: So that your 
child doesn't see going to the toilet as a 
stressful or pooing something to be 
something to be ashamed of 

6- Laxatives are often recommended 
for children who are eating solid foods 
alongside diet and lifestyle changes It 
may take several months for treatment 
to work & remember that laxative 
treatment may cause overflow soiling 
(side effects) (Simple constipation: 
Microgel for 2weeks) 


1. Encourage: Going to the toilet regularly 
during day every 2-3h + Going to toilet to 
urinate before going to bed + If they wake up in 
the night, encourage to go to toilet. + avoid 
holding urine in when they get the urge + 
Adequate fluid intake during the day 

2. Dis-courage: drinks before bed, mainly drinks 
like (coke — hot chocolate). 

3. Reward: if they are following your advice. 

4. Environment: Make sure, you speak to them 
in case they have any problems or stress or 
bullying at school or if there are anything 
upsetting them. 

5. We will follow-up the child, If all these 
measures fails or it continued till age of 5 years: 
Further assessment + Refer to specialist or 
enuresis clinic + We may consider alarm to 
encourage going to loo. 

6. Safety netting: Fever + tummy pain + tummy 
swelling + having symptoms during the day 


Closure 


Please at any time if you have questions or concern, le 


t us know 


Questions 


Where did | get this from? It is a STI which 
means you get it from your partner but what | 
can’t say is whether you got it from your current 
partner. 

But Dr, I have had 1 partner for the last 2 
years: | think anyone in your situation would ask 
the same question. But | think it is something 
that you can discuss with your partner. In terms 


2 words to remember Potty training + 
NAI or any environmental factors s 
Ask about potty training: Is he potty 
trained? If yes Is he crying while sitting 
on potty? 


Constipation Q: How long has this been 


Environment and DD Q: 

1. School or nursery problems? 
2. Who do you & child live with? 
3. How's things at home? 

4. Change new home or school? 
5.Bulling at school? 

6. Bathroom routine before bed? 


happening? What advice were you 


7. Any general stress in his life? 


of going forward, we can arrange some swabs 
for STI for you and start on treatment. 
Sometimes even if you have a PID, the results 
can still be negative. So as soon as we take the 
swabs, we can start treatment anyway. 


How did the child get the eye infection? Did I 
get this infection from my partner? Do you think 
he is cheating on me? 


given? Any change noticed? Any 
diarrhea during this period? Any pain 
when passing stool? Any blood in stool? 
Straining on passing stool? Is this the 
first episode? Did anything happened 
before the onset? did he have any 
infection before it developed? When 
was the last time he passed stool? 


8.any abnormality in genital region? 

9.any weight loss? Pain on urination? 
10.how much water does he drink during the 
day? 


What happened to my child? Is it serious? What 
will you do for him? Will he require surgery? 
Will he need any medication? 


Neonatal Jaundice 

1. Common and usually harmless condition. 

2. Develops 2 — 3 days after birth & tends to set better when the baby 2 weeks old, So, 
duration at which mother noticed jaundice is important. 

3. Jaundice is common in newborn as babies have high level of red cells that is broken and 
replaced frequently (bilirubin) the breakdown of red cells is removed by liver. Newborn's 
liver is not fully developed until 2w. there is a pigment that produced when RBCs are broken 
down. In children they are unable to break down this pigment and that's what gives you the 
yellow tinge. 

4. Jaundice is considered pathological if: Appears in the 1st 24 hours OR Total bilirubin rises 

by » 5 mg /dl per day OR Total bilirubin » 17 mg/dl (290 mmol/L) OR If there are signs and 
symptoms of infection or severe illness. 

5. Premature babies are more prone to jaundice, it takes 5 — 7 days to appear and 3 weeks to 
go (Prematurity). 

6. Physiological Jaundice tend to last longer in (Breast fed babies) so important to ask about 
(Diet). 

7. Jaundice starts (head — face) then chest& abdomen & legs. 

8. A Jaundice is pathological if, (So important to ask): Baby is sleepy, Floppy, Poor feeding, High 
pitched sound, Dark urine (should be colorless), Pale stool (should be yellow or orange). 

# Causes for pathological Jaundice: 

1. Under - active thyroid (Congenital): Any other children? + Any medical condition that runs 
in family? + When baby was born, were you told he has under — active thyroid? 

2. Blood group incompatibility: Were you told that your blood group & baby blood group don't 
match (Ask about Mom & Dad) + Rhesus factor disease? + Mother —ve & baby +ve? + Any blood 
disease that run in the family? + Ask about father blood group? 

3. Infections: Any infections? + Fever & quick head to toe? 

4. Any inherited medical conditions or conditions that run-in family from both sides (Glucose 6 
phosphate dehydrogenase). 

5. Biliary atresia: Dark urine? Pale stool? Family Hx? 

Management: 

1. No need for ttt for physiological jaundice, you should continue breast feeding or bottle: 
Monitor at home + Safety netting > If continuous >14 days or baby's condition gets worse, go 
to GP or mid-wife. You can do bloods 

2. Premature or Solely breast feeding it will improve without ttt but investigations needed to 
exclude other conditions (12 weeks): Monitor at home - Safety netting (as before). 

3. If jaundice persists or signs of kernicterus or bilirubin above ttt level 150, then ttt: 
phototherapy (hospital — home) Baby in his cot under UV lamp naked with eye covered for one- 
or two-days nappies to be changed, feeding is given + Monitor > Temperature — Dehydration — 
Bilirubin. (every 4 — 6 h) + If bilirubin has not come down then > blood transfusion + Safety 
netting > Poor feeding, Not himself, Fever. 

Kernicterus is a condition in which bilirubin level is above treatment level which is 150 > can 
cause brain damage. Must be treated. C/P: Fever + Trouble feeding + Stiffness of whole body 
and spasm + High — pitched cry + Unusual eye movement. 


Jaundice 


Station 


FY2 in pediatric Department. A 3 weeks old 
baby Liz has been referred by community mid- 
wife. You will be telephoned because of the 
jaundice. The mom has a 3yo daughter and 
can't come to the hospital. Talk to her and 
discuss management. 


Patient info 


Intro 


Liz was found to be jaundiced 2 days ago. She 
is otherwise well, breastfeeding and doesn't 
have fever. She was born at 38w. no probs 
during pregnancy and the child is feeding well. 
She has gained some weight and the mother is 
happy about that. You yourself didn't notice 
the jaundice. It was the midwife that noticed 
it. This is the first visit to the hospital. (The 
mom is worried) 

How can | help you? 


History 


Explore yellow discoloration (site, when) 


Concern 


Do you have any concern regarding ..."s 
condition? 


D.D 
P2 


Head to Toe 
Any medical condition that you were told 
about when he was born? Ex: Under active 
thyroid, Mis-match of blood groups between 
your blood & baby, Infection. 


P3 


BIRD DDD 


Finishing Hx 


Examination 


MAF C 
Thank you for the information you have been 
giving me 
Observations + Eye + Skin + Bilirubin 


Ideas 


Do you have any ideas what might be 
causing ... 's problem? 


Provisional 
diagnosis 


Jaundice is common in newborns who are 
exclusively breast-fed as babies have high 
level of red cells that is broken and replaced 
frequently (bilirubin) the breakdown of red 
cells is removed by liver. Newborn's liver is 
not fully developed until 2 weeks. 


Management 


As before (1) 


Closure 


Please at any time if you have questions or 
concern, let us know 


Questions 


What's wrong with her? Why did it happen? 
will it happen again? What shall | do? 


Examiner would ask you which test are you 


going to do? (Bilirubin) 


Neuroblastoma in child & green liquid. 


Eczema in a 15yo 


Station 


FY2 in pediatric department. 19 months old boy was diagnosed with neuroblastoma 
and has been on ttt with chemotherapy and has been feeling ill frequently and he was 
admitted 3 days ago due to neutropenia sepsis, initially when he was admitted, he was 
very unwell and at the moment, the child is doing well and has started feeding, the 
child is responding well to the ttt. The neuroblastoma has reduced in size, the nurse has 
noticed that his mother has been giving him green juice. Talk to the mom about the 
incident and address her concerns. 


FY2 in a GP surgery. James Lambert is a 15yo who 
came with his mum. James has got asthma. Talk to 
mother assess James and address concerns. 


Patient info 


The green juice is a herbal drink. One of your friends had breast cancer and she drinks it 
and got better. It cured her breast cancer. You are not sure about some of the 
components of the green juice. And your friend prepares the drink at home and brings 
it to you. You feel the green juice might be better than what the Drs are giving him on 
the hospital, you feel that everything is natural in the drink and it can't cause any harm. 
But in the last 3 months your child has improved, you felt he is better. 


Diagnosed with asthma since age 7. Your father and 
sister both has asthma. You are using the blue inhaler 
and the asthma is well controlled on it. Two weeks 
ago, you had a rash behind the knees. It is very itchy, 
can't sleep at night and it has become severe. It 
prevents you from going sleeping and affects your 
school performance negatively. Bought E45 cream 
OTC but didn't help. Couple of years ago you had 
similar episode and use the cream and it worked. You 
don't want steroids because you don't want the SE. 


| understand that your child was admitted 3 days ago because he wasn't feeling well. | 

have been asked to have a general discussion with u about your child's condition. How 
is hospital stay? How is the care by doctor? How is the care by nurses? Who do you live 
with? Any other children? Who looks after them? Any challenges? How are you doing? 


How can | help you today? 


History 


Explore Sepsis * Explain that he has sepsis which is an infection of the blood and it has 
happened because of the chemotherapy as it causes low immunity 


Explore Skin lesion + Risk factors (Change of clothes, 
soap change, dust in house, pollen clothes, visiting 
new place, rough clothing, eating new food) 


Concern 


Do you have any concern regarding 


ondition? 


D.D 


Head to Toe (Quick) 


Allergy: Sneezing, runny nose. 
Eczema: dry skin, fissures, itching on flexors. 
Insect bite * Sun exposure 


Explore Neuroblastoma 


Prior to this has he ever had this before? 


Medical conditions? (Explore Asthma) 


BIRD DDD 
Diet (What do you give him? Who looks after him? Any supplements?) (green liquid Q) 


DESA 


MAF C 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + tummy + general physical 


Observation + Head to toe + examination of the lesion 


Ideas 


Do you have any idea how can that green liquid affects your baby's condition? 


Provisional 
diagnosis 


| totally understand that it's out of care and fear about your child. | am a bit concerned 
about this drink because it may interact with the other Med. That we are giving the 
child such as the chemo and antibiotics. Herbal Med usually have SE and most of the 
time the SE is not known. So, these are not usually managed, not all these medications 
are known how effectively they work. There is no scientific research to prove its 
effectiveness. Herbal medications are not usually advised for seriously ill people or 
those who take chemo like your child. Did you understand our discussion? 


Eczema is a chronic inflammation of the skin leading 
to dry and itching skin usually affects the inner part of 
the knees and elbows 


Management 


1. Investigations: All blood. , Urine. , Stool. 

2. TTT: Stop giving the medication and Send it to lab. 

3. Senior 

4. Example of common interactions: Aspirin & garlic, Pseudoephedrine & green tea. 
5. Safety netting > Fever, Floppy, Vomiting, Diarrhea 


Senior 
Investigations: Routine Bloods 


Give another emollient: use it as a cream, shower 


lotion. Use it frequently and regularly + use it during 
and after washing. After washing, the skin should be 
creamed by smoothing the cream into the skin rather 
than rubbing it. Skin should be gently dried and the 
emollient applied when the skin is still moisture. Avoid 
using of soap and bubble bath when washing 

If this doesn't work, we can start on a weak steroid 
Refer to a skin specialist to reassess and a 
psychologist (if he has a psychological issue) 

Safety netting: Fever, oozing crusting of skin 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Don't accuse her always praise. 

While asking about diet, then green liquid will come: What is it? Since when? How did 
you know about it? Do you know its ingredients? Have you noticed any improvements? 
Where do you get it from? How often do you give this drink? Any tummy pain or 


diarrhea? 
When she brings her friend's condition: How is she doing? Is she taking any other 
treatment? Explain that she is taking other medications and we are not sure which of 


How will you help us? What is wrong with my son? Is 
it his asthma? 


the ttt really worked. 
Why should | stop giving him? Am | the one who caused the sepsis with this juice? 


NAI in a child Nightmare in a child 
Station FY2 in pediatrics department. A 4-month-old child Mitchell who was FY2 in GP surgery. A 30yo lady Jenny smith has made an 
brought to the hospital by his mom with a swelling of the left arm. The X- appointment to meet you. Talk to the mother and address her 


ray has been done which shows spiral fracture. Child is with the nurse at concerns. 
the moment in the next room. Talk to the mom, take History and discuss 
management 


Patient info You are Liana Gross a 30yo lady who has brought her 4 months old child Her 5yo Carl has been waking up in the middle of the night 
with a swelling arm. You noticed the swelling when you were changing screaming. He wakes up 2 to 3 times on the night for the past 4 
his clothes this morning. You live with your partner tony. The pregnancy months. His father had told you that he had similar episodes in 
was unplanned. You attended all your ANCs. Everything is normal in the childhood. You are worried it could be something serious. 
pediatric History. you work in the newspaper off license shop. Sometimes 
you do night shifts. And some days you do the day shifts. The BF said that 
the child had a rough night. You brought the child immediately. Your BF 
works as a builder. You have no financial problems. You are not in a 
contact with her biological dad. 


I understand that you brought your child to the hospital with a swelling How can | help you today? 
on the arm. What have you been told about his condition so far? 

l also understand that she had an X-ray done. Unfortunately, the result 
is not a good one. Sadly, she sustained a fracture in her arm. "Pause" 


History Sign post into initial history taking: | just want to ask you some Q, just to Explore: Since when? + How many times does he wake up? + when 
get a better understanding of how Mitchell got such fracture does he wake up? * Does she remember what happened next day? 


Explore environment * delayed presentation During and RF Q 


Concern Apart from this, what's your main concern? 

D.D Head to toe Head to toe (Quick) 
P2 Has he had such before? 

Any previous medical condition 

P3 BIRD DDD 

MAF C 


Finishing Hx Thank you for the information you have been giving me 


Examination Observations + swelling + head to toe Observations + general 


Ideas Do you have any idea what might be causing this problem? 


Provisional The type of injury she has is called a spiral fracture. And it's quite a big Tell the mom it is not a serious condition. It usually occurs in child 
diagnosis injury. To sustain this type of injury. It requires a big impact or fall from a who the age 3-6yo and they grow out of it. 

height. There are concerns that this may happen again. | think we need to Nightmares: a sleep disorder with repeated frightening or bad 

try and get to the bottom of things in terms of how Mitchell sustained dreams which makes child wake up, he is usually alert and responds 
such injury. | just wanted to bring into your attention that the majority of when he wakes up and be able to talk about the problem. 

parents usually are excellent at taking care of their children, but Night terrors: a sleep disorder with repeated frightening bad 
unfortunately a small number of parents do abuse their children. This is dreams, which the child wakeup. He is not alert and doesn't respond 
why we are worried with the situation and how she got this injury. when he wakes up. 

Management | 1- Admit: as the ttt can't be done in one day. Investigations: Routine bloods 

2- Senior 1- Notice a time frame when the episode occurs and wake the child 
3- Investigations: Blood+ X-ray on arm+ Skeletal survey + CT head * check | 15 minutes before the expected time for 7 days (break the cycle) 
eye (shaking baby syndrome) 2- Stay calm, don't approach the child during the episode, wait until 
4- Paracetamol as pain killer they calm down 

5- Specialist: Orthopedic to fix the fracture * Social service 3- Communicate with the child and try to discuss any stressors or if 


That how you tell about the social service: | am really sorry to say that there are anything upsetting in their life 
this fracture looks very suspicious, this type of fracture doesn't happen 4- Relaxing night routine, good sleep hygiene, make the room 


due to injuries, it usually happens if someone twisted his arm. So, | am comfortable and avoid watching scary stuff before bed time also 
sorry that we need to involve social services to look into this. They are sleep with night on. 

the ones who perform this type of assessment. They would want to visit 5- Empty bladder before they go to bed 

you, see where you live, talk to you and to your BF. Senior 

Safety netting: fits, jerky movements 


Closure Please at any time if you have questions or concern, let us know 


Questions 1- Questions must be asked in NAI hx: environment + delayed One word to remember here Environment around the child 


presentation Delayed presentation shows NAI 1- Home: how are things at home? Who looks after? Any financial 
when did you notice the swelling? How did you notice it? stresses? How does the child get on with whoever looking after him 
Do you have any idea how he could have sustained injury? Is there any or his brothers or sisters if he has? (NAI) 

chance that he fallen down? 2- Nursery: If he goes to nursery, ask about things? How he gets 
What did you do immediately? What time did you bring him/her to the along with his surroundings? 

hospital? 3.Change home or nursery or school recently? 


Who was with the child at that time? When did you last see the child? 

did your BF tell you anything in terms of how Mitchell got his injury? Is he 
the biological dad? 

Did you ask your BF if he know anything about the swelling? Do you know 
what he meant when he said that Mitchell had a rough night? And what 
did you understand from that? 

Has your BF ever been aggressive towards you? How is the relation 
between your Child and your BF? 

| know children can be quite fussy, has anyone either you or your BF 
beaten her? 


Dr why this is happening? Usually due to stressful situations and 
mention risk factors 

Dr is it night mares? Well, night terrors they can't recall the next 
day, however night mares they remember the event next day 

Dr will it continue? In most cases they grow out of it 

During this episode Questions does she: 

1- Move her limb abnormally? (fit or epilepsy) 

2- Her eyes roll up during the episode? (epilepsy) 

3- Poo or wee during the episode? 

4- Get breathless during episode? (asthma) 

5- Set blue during the episode? (congenital heart) 

6- Have any fever (infection) 

Risk factors: 


Environment Q: 

Who is at home?? (me and my sister & partner) 

Her: How do you get on with her? Was it planned pregnancy? What do 
you do for living? Do you manage financially? Do you take any alcohol or 
recreational drugs? 

Sister: how does your sister get on with her? What does she do for living? 
Is she managing financially? Does she take alcohol or recreational drugs? 
Partner: Same questions 

# For everyone at home ask (job/ finances/ alcohol/ drugs) 

(any other children at home) + Quick hx of pediatric : As if: summary of hx 


Did anything significant happen before this started happening? 
Death in family member? Death of pet that child attached to? 
Change in the environment? School? Nursery? Home? 

New birth or younger sibling? Has he started new school? 

Sleep: you must ask about sleep environment 

What time does she go to bed? How is her sleep environment? 
Does she watch or play games before bed? Anything scary, noisy? 


Station 


Patient info 


Autism (1* presentation) 


Autism Follow up 
FY2 in GP surgery. Ashely White a 41yo lady made an appointment to see 
you. Talk to her and address her concerns. 


FY2 in GP surgery. Ryan smith a 3yo boy has come for follow up 
with his mom. Talk to her and address her concerns 


You have come to the GP today because your 3yo son is unable to speak now 
and he is not speaking at all. He likes to play by himself, he is the only child so 
you don't know what age a child should be able to speak. He has a habit of 
playing with the same toys all the time. He doesn't like to change the toys, he 
is not able to speak but sometimes he makes some screaming sounds. There 
is no problem with the other milestones, able to sit and he can eat and drink, 
doesn't smile much to others. Recently your partner took him to the day care 
that is when you noticed that the other children of his age are able to talk. 
The day care teacher also mentioned that. He does not like to play with the 
other children and he prefers being alone. Playing with the toys completely 
vaccinated including MMR. 


3 weeks ago, your son presented to the GP with speech and 
learning difficulties and was referred to the autism team and a 
diagnosis of Autism spectrum disorder was confirmed. He has 
been referred back to the practice. He is unable to speak. You 
have no problem with other development milestones. He has a 
repetitive behavior 


How can | help you? 


| understand that you are here for follow up. What have you 
been told so far about his condition? Sorry to hear that, how is 
he doing? How are you coping? Can | ask a few Q to have a 
better understanding of your son's condition? 


History 


Explore * Autism Q 


Concern 


Apart from the speaking problem, what does worry you the most? 


D.D 


Head to toe 


P2 


Has he had such 
Any previous medical condition 


before? 


P3 


BIRD DDD 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + general 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


Well from the information you have given to me & according to my examination | am suspecting (autism) which is 1- Unfortunately lifelong 


condition 


2- Which affects how people understand and interact with the world around including how they communicate with other people & attached to 


objects 


3- Please don't think of this as a problem that need fixing instead accept the way the child is 


Management 


To confirm | will talk to my senior as: 

1. We'll need 6-month assessment 

2. We'd refer him to specialist (Autism team or Pediatric team) 

3. The specialist will make more in depth assessment which should be started 
in 3 months of referral. Once the specialist confirms the diagnosis. The child 
will have to be managed by a multi-displinary team which includes Language 
therapist, occupational therapist, psychologist and behavioral therapist 


Try to create a safe environment for him EX a personal restful 
peaceful place for him 

There are charity organizations available like national autism 
Society 

He can start normal school and see how he copes. If he is unable 
to cope, he has to go to a special needs school. Normal day care 
may not be suitable for him. 

We also need to refer him to a behavioral therapist + Multi-D 
team 


We can ask occupational therapist to visit your place and they 
can make some suggestions that would benefit your child. 


Closure 


Please if you have any questions or concerns, let us know 


Questions 


Questions about autism: Withdrawn from people around him + Attached to objects + Repetitive behavior 
Assess Development: Is he able to walk? Can he sit now? Is he crawling? 


Assess Smile: Does he smile? Have you noticed any circumstances where he doesn't smile? Does he interact with others at home? How frequent? 
Assess Screaming: Does he scream? How frequent? How long? How loud? How does that affect people around him? How do you cope when he 
does it? 

Assess sleeping: Does he sleep well? Does he wake up in the middle of the night? If he does, does he go back to sleep? 

Assess sight: is he able to see properly? 

Assess sound/hearing: does he respond when you call his name? how frequent? 

Assess Speech: How does he communicate with you if he wants to eat or drink? Does he behave in the same way when he is hungry? Does he 
have a normal crying sound? Does he say mama and dada? 

Assess Response: Does he respond when you call him? Does he know his name? does he follow instructions "sit down"? 

Assess Safety: Does he have any sort of activity that inflicts harm? Does he hurt himself? 

Assess Social: Does he have any repeated serotype of behavior? How frequent? How long does it last? 

Delayed talking Questions: 

Is he having this because of MMR vaccine? 

May | ask you why do you think so? Well, it was thought that MMR vaccine causes Autism as Autism happens at an age around which MMR 
vaccine was given. It has been proved that there is no link between MMR vaccine and autism 

why is he having this? 

The exact cause is unknown however it could be caused by 

Genetic: Many researchers found that Autism is known to run in families 

Environmental triggers: Being premature child before 35 weeks + Being exposed to alcohol in womb + Being exposed to certain medicine (Na 
valproate) in womb 


Why is he not able to talk? Do you think he will be able to talk? What is wrong with him? Will she be able to have a normal life? If Dr mentions 
autism, she will ask you If it is because of the MMR vaccine. 


Asthma in a child (Spacer) Asthma in child (infective Asthma telephone conversation 


exacerbation) 


Station 


Patient info 


FY2 in pediatric department. 4yo child George was admitted FY2 in ped department. 7yo Adam FY2 in GP surgery. Kelly Jones a 6yo 
for an acute exacerbation of asthma. He is known to have Raymond presents with chest child has not been well. His dad 
asthma. He has had recurrent exacerbation of asthma. Talk to tightness and wheezes RR is high and telephoned the practice and would 
the mom and determine the cause of exacerbation of the O2 Saturation 9496. Talk to the mom like to talk to a Dr 

asthma. Explain to the mom how to use the spacer. and address her concerns. 
You are lazily white, a 30yo lady. Your son was diagnosed with 3 days ago, you had a cough, fever Dr, my child is not feeling well. Your 
asthma. One year ago, for the 1* time. He has had to come to and sneezing. In the last 24h he has child has a cough, fever and cold for 5 
the hospital with acute exacerbation of asthma every month developed a wheezy chest and SOB. days and is running a Temp. you have 
so 6 times in the last 1 year. you are giving inhalers to your The wheeze was noticed at night. 2 given him PCM but the temp is still 
child but he is not cooperative. He fights a lot and he doesn't years ago, he was diagnosed with high. In the last 24h he developed SOB 
like the spacer. You feel that u have done everything you have asthma. Dad has asthma. Mom has and you have given him salbutamol, 
been asked to do but still he keeps getting the attacks. You allergy and a history of childhood inhaled steroid, and montelukast but 
have removed the carpet at home. You don't smoke, you asthma. His development is normal he is still SOB. Your child was 

don't use perfumes at home, you fry food at the kitchen from and he is up to date with his jabs. diagnosed with asthma 4y ago and has 
time to another. You had to give your pet to your neighbor been on his Meds. Now he is drowsy 
because you thought it could be the cause. You have got not eating much, SOB but very active 
another child 7years old who is fit and well. You use a yellow and is speaking on the sofa. Child is up 
spacer. You scrub the spacers to clean it. Too many puffs. to date with Jabs and there were no 
problems during pregnancy or after 
delivery. He doesn't have any allergies 


| understand that you brought George to the hospital as he was feeling unwell. what have you been What is your name? what is your 
told about his condition so far? child's name? What is your child's 
Explain that he has an exacerbation of asthma and you are wondering what is the cause age? What is your child's DOB? Can | 
get your address and phone number? 
How can | help you today? 


History 


How long has he had asthma? How is he coping with it? What Meds is he taking? Is it well controlled? Since he has been diagnosed with asthma 
how many times has he been to the hospital due to exacerbation of asthma in the last 1 year? Does he have recurrent chest infections? Is there 
anything you think could be the cause of these exacerbation? Any pets at home? Is there anyone who smokes at home? Do you have any carpet at 
home? Do you use a spacer? Which type of spacer is he using? Is he cooperative while taking medication? How do you give him the brown 
inhaler? Is he taking it regularly? 


Concern 


Apart from his asthma, what's your main concern? 


D.D 


Head to toe * Signs of asthma (cough at night, SOB, Wheeze) Red signs (Drowsy, SOB, not very active, not eating much) 


P2 


Has he had such before? 


Any previous medical condition 


P3 


BIRD DDD 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + Chest 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


| feel he is not taking all his meds in. you need to use the 
correct spacer device according to the age of the child and she 
needs to use a mask (only say that if the mom is not using the 
correct spacer) Red Spacer (0-1y) Yellow Spacer (1-5y) Blue 
spacer with a mask (more than 5y) 


His asthma was triggered by a chest infection 


Management 


How to use Spacer? 
ask which spacer do you use? Apply a tight deal around the 


mouth, give one puff and place it around the mouth and nose 
for 5-6 seconds. Give a 30 sec break. Then give another puff 
Take care of: How often do you wash? Wash it 2-3 times a 
week or if it is visibly dirty. When washing it, use soap and 
water but just under running water. You do not need to scrub. 
Please also do not remove the mask when washing the spacer 
Helpful tips: Put it tight around the mouth and nose. Try to 
distract him by putting the TV on the channel which she/he 
likes. Use the rewarding technique by telling him that if he 
takes the med u will give him something he likes. Also, u can 
decorate the spacer with what he likes. 

Explain the importance of the brown inhaler: address any 


triggers of asthma in the station 
Safety netting: Symptoms are not improving 


Investigations: Routine Bloods + CXR 
* ABG 

Admit to the hospital 

Treatment: Salbutamol inhaler + 
Oxygen then reassess. If he responds 
well then, we would send him home 
and follow up within 2 weeks. If he 
doesn't respond well then, he will be 
admitted. 

Oral steroids 5mg prednisolone for 3 
days if he is not responding to the 
previous treatment. 

Blue inhalers on discharge. 

Do you know how to use the spacer? 
Safety netting: SOB, cough, wheezes 
Senior 


Do you drive? 

Call an ambulance: | can make the call 
for you or if you can get someone to 
bring him to hospital. 

In the meanwhile: give Salbutamol via 
spacer + stay on the phone or | will call 
back in 10min to check if the 
ambulance got arrived 

Senior 

Investigations (blood All +ABG/ Urine/ 
CXR) 

Symptomatic: IV fluids + O2 + 
Paracetamol 

Safety netting: losing Consciousness 


Closure 


Please at any time if you have Questions or concerns, let us know. 


Questions 


Why does he get exacerbation of asthma? 


How is he doing? Can we go home? 


What should | do? Can you prescribe 
him some oral steroid? Maybe he will 
improve (I will come and collect the 
steroid as the Dr last time 6M ago and 
he had similar problem) 


MMR Vaccine 


Flu vaccine in a child 


Vaccination in 5 weeks old 


Station 


FY2 in GP surgery. A 30yo mom has 
brought her 5w old baby with some 
concerns about vaccination. Talk to 


FY2 in GP surgery. An 11 months old girl is due for FY2 in GP surgery. A 30yo Miss Denel is 
here to talk to you about her 3yo son 


who is due for flu vaccine in a week. 


immunization next week. Please talk to her mom Jane and 
address her concerns. 

Talk to the mom and address her her and address her concerns. 
concerns 

Child is updated with all 


immunizations. She wants to know 


You are worried about the vaccination 
at 2months. Your baby is due for 
vaccine in 3w and itis a 6 in 1 vaccine. 


Patient info You are Mrs. Jane Jones a 30yo lady with an 11 months old 
girl Racheal who is due for MMR vaccine next week. You are 
worried that MMR vaccine is not safe. about the flu vaccine and she is scared 


Opening statement “Dr, | read the newspaper that MMR as her neighbor's child had the vaccine she is worried that her child will be 


and developed a fit after a month. very sick after vaccination. You are 


scared and wonders why they can't be 


vaccine can cause autism and it is linked to Autism". One of 
our nephews has got autism and you are worried that MMR 


vaccine can cause autism in your child. Your child is well, 
able to eat and drink. She has got no allergies. At the end of 
the day u don't agree to the vaccine, you say that you want 


separated and doubtful about the 
method of immunization. Everything is 
normal, child is gaining weight and no 


to think about it. You don't know much about MMR vaccine. symptoms. Vaccine chart in the cubic 


You are happy to receive a leaflet about MMR vaccine. 


Intro How can | help you? 


May | ask why are you worried? Have you been taking him to other vaccines? 


History 
Do you feel like you will be able to take your child to the vaccination next week? 
Vaccination in children is a routine procedure all of them are safe and is done to protect the children from serious condition. Could | ask you some 
questions so that | could give you better advice about your baby? 


Concern Do you have any other concerns regarding other vaccines? 
D.D 
P2 Has he had such 
Any previous medical condition? 
P3 BIRD DDD 

MAF C 


Thank you for answering my questions 


Head to Toe (age, how is he doing?) 


before? 


Finishing Hx 


Examination 


Observations + Chest 


Ideas 


Provisional 
diagnosis 


Management 


Closure 


Questions 


Explain MMR: MMR stands for Measles, Mumps and 
rubella. 1% dose is offered 12-13M, 2" dose is offered 4-5y. 
there are highly infectious conditions that can cause serious 


complications such as meningitis, encephalitis and deafness. 


No option for separate dose (3 in 1). Not linked to autism. 
Not associated with any bowel conditions. 

Is the vaccine safe? The vaccine is safe There were 
controversies in the past which was denied 

Is there a single dose available? Unfortunately, there is no 
single dose. Has to take 2 doses. 

Why is rubella still in the UK? Not everyone is vaccinated. 
They go to another countries, get infected and they enter 
the UK. 

Any alternatives? There are no alternatives forms of MMR 
SE of MMR: pain, swelling and redness at the site of 
injection. Mild fever may develop a few days after 
immunization. Also swelling in the gland in the face. 
Advice: it can protect you and your child from many serious 
and potentially deadly diseases. Protect other 
children/people in your community by helping to stop 
disease from spreading to people who can't have vaccine. 
Also, it doesn't cause autism. Studies have found no 


evidence or a link between the vaccine and autism. It 
doesn't weaken immune system. It is safe to give children 
several vaccines at a time and this reduces the amount of 
injection they need. 

Contraindication of taking the vaccine: the child be severely 
ill + Allergic to antibiotic. 

Offer leaflets 

Immunization schedule: 

2months: DPT + pneumonia + Hib + Polio (6 in 1) 

1* dose PCV, RV, Men B 


3rdmonths: 5 + Rotavirus + meningococcal (6 in 1) 2^? Dose 
4th month: 6 in 1 (third dose) + PCV and Men B (second 


dose) 
12th month: single jab against meningitis (1st dose) + PCV 
and Men B (3' dose) + MMR single dose + Hib (4'^ dose) 


Explain Flu vaccine: influenza simply 
means the flu. The flu vaccine is a virus 


that has been weakened and it is very 
weak and therefore cannot cause 
severe infection and cannot multiply in 
the body. It is for protection against flu 
which can pass from person to 
another. 

Contraindications of the vaccine: 


Severe asthma, allergy to neomycin 
and egg and low immunity. 

How is it given? As a single dose in 
each nostril between 2-3yo. It is 
completely safe. Child only needs a 
safe dose. Prevents flu, however if the 
child has the flu currently the vaccine 
can be delayed 

Forms: can be given as injections in 
adults and spray in children. 

SE of the vaccine: mild compared to 
the usual flu infection. Runny 
nose/blocked nose, Headache, general 
tiredness, loss of appetite. You can’t 
get the flu from the flu jab but you can 
have mild SE. 

Complications of not vaccinated: 


pneumonia, bronchitis, ear infections 
What do you think about we 
discussed? 

Do you feel okay with giving your 
child their vaccine? 

We hope you take it but we can’t 
force you to do it 

NB/ it is not compulsory but it’s 
advisable by. 


Reassure that vaccinations are safe 


and help to protect against any 
infection. Vaccinations are not 
compulsory in the UK but necessary to 
protect everyone from vaccine 
preventable illness. Hence people are 
advised to get vaccinated. 

Explain the vaccine: 2 injections (Men 
B and hexavalent) + 1 oral (rotavirus) 
SE of vaccine: Arm swelling and 
redness, pain, mild fever. 

Reassure that pain reliefer can be 
used and the symptoms go with a few 
days 

Advantages: protect from serious 
infections. Protects other people in 
community by stopping disease from 
spreading to other people who don’t 
have vaccines or people whose 
immune system is too weak. 

Why are vaccines not separated? 
They are manufacture together and 
are not available as separate vaccines. 
It is also to reduce distress on your 
child as we will have to give your child 
more injection 

Explain that she has the right not to 
take the vaccine, but she will stand a 
higher risk of contracting those 
infections and put other's lives at a 
risk. 


Offer leaflet: copy of immunization 
schedule 

Safety netting: if child is unwell, we 
will delay the vaccine. if after 
vaccination if there are any serious 
complications, please come back 


Sore throat in a 5yo 


Recurrent tonsillitis 


Station 


FY2 in GP surgery. Robert smith a 5yo boy was 
brought in by his mom. Please talk to her and 
address her concerns. 


address her concerns 


FY2 in GP Patrice Jones has come to see you to talk about her 9yo son who was refereed to 
the ENT by another GP for tonsillectomy. His name is Robert. Referral was 2 days ago. Son 
has had 3 episodes of tonsillitis. Treated with antibiotics. Recent episode discharge and 
some enlarged LNs were found, fever and sore throat. Talk to her, take focused history and 


Patient info 


Intro 


History 


He presented with cough, fever, sneezing and 
runny nose of 5 days duration. He is able to eat 
and drink but his intake has reduced. He is up to 
date with his jabs. He is normal fit and well. No 
allergies. He is no longer able to swollen, becoming 
lethargic but can drink through a straw. You are 
not sure of the number of wet nappies you have 
changed in 24h. 

How can | help you today? 


Explore Complaint 


tonsillectomy. 


My referral was rejected. Son is 9yo and she wants his tonsils to be removed. She feels NHS 
wants to save money. Hence the referral. He had 3 episodes in the last 6months and 5 in 
the last 12months. You only took him to the GP for the last 3 and didn’t mention the other 
2. During the episode, he has fever, painful swallowing and cough. Some symptoms were 
bad enough to take him off school. Didn’t tell the GP that he has been off school during the 
episodes. Development | normal and he is up to date with his Jabs 


How can | help you? OR | understand that you were referred to an ENT specialist t to have 


What did the specialist say? Why did they say he was not going to do surgery? How many 


episodes has he had in 12months. Does he snore at night? Does he feel tired during the 
day? When was his 1st episode? 


Concern 
D.D 


Do you have any concern regarding ....'s condition? 


Head to Toe + RED Flags (SOB, Difficulty eating, drowsiness, weight loss, loss of Appetite) 


P2 


Has he had such vomiting before? 


Any previous medical conditions? 


P3 


BIRD DDD 


MAF C (Does he go to school? Does he skip school during episodes) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations (Bp 102/88, HR 101) + Throat (pic of sore throat) + Neck for glands + Chest 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
dia 


tonsillitis: inflammation of the tissue back in the throat which can cause sore throat and difficulty in swallowing. 


Management 


Closure Please at any time if you have Questions or concerns, let us know. 


Admit OR refer to the hospital for admission 
Investigations: Routine Bloods + inflammatory 


lam sorry you were referred too early for the assessment 
Why is NHS not doing this? | can see that you are upset but tonsils are vital organs as they 


Senior 


markers + ABG + urine (dipstick and microscopy) + fight infections + Indication of tonsillectomy (7epi in 1y OR 5epi in 2y in each year OR 3epi 


throat swab. 
Treatment: IV fluids + IV antibiotics + PCM for the 
fever 


in 3y in each year) 


Investigations: Routine Bloods and inflammatory markers 
Why are you not performing it now? Tonsils are important organs in our body and helps to 


Senior fight infection. If you remove it might reduce his ability to fight infection. Specialist needs 


Safety netting: Fever + rash + difficulty in moving 
his neck 


resolved 


to make sure it is really needed 

Advice: attend the practice every time he has symptoms so it can be documented, avoid 
dehydration and give him fluids, for pain and fever use PCM and ibuprofen, avoid hot 
drinks as it will make it worse, gargling salt water, Child can return to school after the fever 


Safety netting: SOB, not eating, Not drinking, drowsiness 


Questions 


Is this something serious? 


Why was the surgery not done? Do they just want to save money? 


Rash in a 3yo (chicken pox) 


Skin lesion in a neonate (Hemangioma) 


Station 


Patient info 


FY2 in GP surgery. Patrick a 3yo boy brought in by his mom. Please talk and 
address her concern 


FY2 in the GP surgery, Mark Cameron is 1-week old baby who has 
been brought to the GP surgery by his mom (Fiona Cameron). 
Please talk to the mom. 


Patrick is a 3yo developed rash 2 days ago, he also had fever, cough, runny 


nose, the rash started on the face and moved to the different parts of the 
body. He was in the nursery when they called you to pick him up. The pic of 
the rash has been sent to the practice. He has had his MMR vaccine. 


Fiona Cameron is a30yo came in with her 1-week old son whom 
she noticed has a rash lesion on the thigh. Reddish in color. Child 
is doing well. Birth weight is 3.5kg, current weight is 3.8kg. child 
has got no medical problems and is happy with everything. You 
are married with a child and with your husband in the playing 
area at the moment. | took a pic with my phone before coming. 


Intro 


How can | help you today? 


History 


Explore rash: where did it start? Is it the first time? How long does it last? What brought it on? Does it look like wheels? Do you know how many 


wheels there are? Is it painful? Itchy? 


Concern 


Do you have any concern regarding ....'s condition? 


D.D 


Head to Toe + Possible allergies: new soap, wearing new clothes, playing in the grass, does she take any OTC, any pets, have she visited a new 


place, any new foods 


P2 


Has he had such vomiting before? Any previous medical conditions? 


P3 


BIRD DDD 


MAF + Contact (other kids, nursery) (bleeding disorders) (insect bites) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + Rash (vesicular fluid filled rash) + General 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


Chickenpox: it is common and mostly affect the children. Can be gotten at 
any age. It usually gets better by itself within a week 


Hemangioma is a benign overgrowth of BV. It will resolve on its 
own. Most will eventually shrink and disappear without scar. The 
cause is not known. Bleeding might occur but it is rare. 


Management 


Investigations: Routine Bloods + inflammatory markers 

Symptomatic ttt: PCM + Chlorpheniramine (itching) 

Advice: Cut the nails to avoid skin damage due to scratches * Avoid contact 
with other children or adults who have never had chickenpox and pregnant 
women + Take adequate amount of fluids + wear light clothes + use cooling 
creams + bath in cool water and keep the skin dry. 

Avoid: don't use ibuprofen as it might cause serious skin infection + avoid 
being around pregnant women and people with low immunity 

He can go back to nursery after the lesion has crusted. It is infectious usually 
1-2days before the rash appear and remain infectious till all the lesion have 
crusted 

Safety netting: Fever, skin redness, neck pain 


Reassure no treatment is needed. 

Investigations: Routine Bloods 

But if it starts to become ulcerated or large or goes to the nose or 
lips or ears. There are treatment options available to narrow the 
BV: Laser, surgery and medications like BB. Also, it can't be done 
under the NHS. 

Senior 

Safety netting: Bleeding, ulcers 

Advice: apply a thin layer of Vaseline over it no matter the area. 
Use good sun cream on areas of exposed sun 

Don't: avoid bubble baths, avoid it gets hit 


Closure 


Please at any time if you have any conc 


ern or questions, let us know 


Questions 


What's wrong with him? What will you do for him? 


Is it cancer? What is it? What will you do for me? Will it get stuck 
and bleed? 


Urticaria in a 5yo 


Scabies 


Station 


FY2 in GP surgery. A 30yo woman Anna Smith has come because 
of her 5yo daughter Julia. Talk to her and address her concerns. 


FY2 in GP surgery. Julia Smith a 5yo kid was brought in by her mom. Take a 
focused history and talk to the mother and address her concerns 


Patient info 


Your child is 5yo, she developed a rash 2days ago after taking a 
hot shower. The rash went away after a few hours. Nothing was 
done for it to go away. The rash was all over the body. It was 


They went for a camping for a week and while they were there. Child started 
to have a rash on the body. Child has got a rash on the body and between 
the fingers. you got the picture of the rash. if Dr. mentions that he/she 


pinkish in color. Today, a few hours ago. she developed it again would like to examine the child, give them the picture 


after playing outside. The child is with the grandma at the The rash is in the armpit and between fingers 
moment. You just got a text from the grandma the rash has 


disappeared. You are concerned it may happen again. 


Intro 


How can | help you today? 


History 


Explore rash: where did it start? Is it the first time? How long does it last? What brought it on? Does it look like wheels? Do you know how many 
wheels there are? Is it painful? Itchy? Discharge? When it disappears, does it appear anywhere else? Dry skin? 


Concern 


Do you have any concern regarding ....'s condition? 


D.D 


Head to Toe 
Possible allergies: new soap? wearing new clothes? playing in the grass? does she take any OTC? any pets? have she visited a new place? any new 
foods? 


P2 


Has he had such vomiting before? 
Any previous medical conditions? 


P3 


BIRD DDD 


MAF + Contact (other kids, nursery) (bleeding disorders) (insect bites) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + Rash + General 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


Urticaria or allergic rash. Her findings are typical of an allergic Scabies a skin condition in which a bug lives under the skin of armpit and 


rash which means is that she must have been reacting to fingers can cause such rash 


something. It develops after being exposed to some allergens 


Management 


It is not serious and can't be contagious. It is self-limiting Investigations: Routine Bloods + inflammatory markers 

Treatment: Permethrin cream 596 on the whole body (once a week for 
2weeks). Don't apply the cream after a hot bath and allow the air to dry 
before putting on the cream. Once you put on the cream, allow it to dry 
before dressing up. The cream should be washed away after 8-12h 

Advice: family need to take all measures to clear it. Everyone in the family 
should be treated. Everyone with exposure including their sexual partners 
and close contacts. Bedding, clothes and towels should be decontaminated 
at high temperature «60 and dried in a hot drier or dry cleaned or sealed in a 
plastic bag for 72h. should not attend school till the first application 

Safety netting: itching, fever 

Follow up: 1 week 


Investigations: Routine bloods: FBC, LFTs, Allergy test, prick test 
to identify what she is allergic to. 

Treatment: topical moistening creams and lotions and anti- 
histamines (Cetirizine) + corticosteroids in severe cases 

Advice: identify and avoid the trigger. Keep a diary for the rash 
like date, time, duration, care given, number of rashes, nature 


Refer to skin specialist to reassess her and give her allergy test 


Safety netting: SOB, fever. Swelling in the face. 
Follow up in 1 week 


Closure 


Please at any time if you have any concern or questions, let us know 


Questions 


Is it contagious? This type of rash is not contagious and it can't 
be passed to anyone 

Is it meningitis? It is unlikely that it is meningitis as there is no 
fever and the rash disappear on its own 


Diabetes in a 9yo 


Station 


FY2 in AMU. Smith Johns is a 9yo boy who was admitted yesterday with abdominal pain and vomiting. He was diagnosed with DKA. He has the 
following tests done: urine (ketone * protein *), blood (glucose 17mmol urea 6 creatinine 89), ABG (PH 7.2, HCO2 18, PCo3 4.8). talk to the 
mother and address her concerns 


Patient info 


Your son Smith was admitted yesterday with abdominal pain and vomiting. He has been diagnosed with DM1. The DM nurse has explained DM1 
and how to use insulin injection and measure the glucose. He is now better and you are happy and glad. You had booked a flight for the holiday 
tomorrow to Spain. You feel that he has improved now and you can just give him insulin just like the nurse said. 


Intro 


| understand that your son was admitted yesterday. How are you feeling? Would you mind if | ask some Q? 


History 


History of admission: why was he admitted? Treatment so far? Has anyone explained what you are being managed for? 
Symptoms of DM: have you noticed that he goes to the loo more often? Does he drink more recently? Tiredness? Weight loss? 


Complications of DM: LOC? Fainting? 
History of DM: have you been told you have DM? what type? For how long? What type of insulin? dose? Take as prescribed? 


Concern 


Apart from .... what is your main worry? 


D.D 


Head to toe 


P2 


Has he had such vomiting before? 
Any previous medical conditions? 


P3 


BIRD DDD 


MAF 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + General + tummy 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


The test results showed: O2 level in your blood is abnormal (metabolic acidosis) * Blood sugar is high * urine losing chemicals in the urine ketones 
and there is also protein in the urine. There are findings in keeping with a complication of DM called DKA. It is a condition in which your blood 
glucose goes very high and disrupts the body. Breaks some fat in the body which pass out through urine called ketones. It is a serious condition. If 
not treated it will keep going high and may damage the liver, heart and brain 


Management 


Admission for close monitoring 

Investigations: Routine bloods (TFT, inflammatory markers, FBC) + CXR + Blood culture + urine dipstick + Follow up with ABG 

Treatment: IV fluids through veins to avoid dehydration + pass urine catheter to monitor urine output + IV insulin to reduce blood sugar + IV 
antibiotics to treat UTI (if there is any) 

Regular blood sugar monitoring 

Long term management: on discharge referral to GP for follow up. Regular intake of insulin as an injection * arrange appointment with DM nurse 
Advice to reschedule her ticket: can give a letter to give to the airlines or booking agent + advice to stay in the hospital + thank you for being a 
good mom as you brought your child on the time. 

Safety netting: sweating, shivering. 


Closure 
Questions 


Please at any time if you have any concern or questions, let us know 


EPI PEN Teaching 


Station 


FY2 in ED. Anna Smith is a 30yo lady who brought her 5yo Sara to the hospital after anaphylaxis. She has been treated successfully and is about to 
be discharged home. Sarah has had 2 previous episodes of anaphylaxis 2ry peanut allergy. Talk to the mom and address her concern 


Patient info 


Intro 


30yo Lady brought her daughter to the ED. You went to a restaurant, you told them your child has peanut allergy and they gave her peanut. This is 
the 2™4 time she developed anaphylaxis. The first time was when she went to her friend's birthday party and she was given food with peanut. She 
has been successfully treated and has been prescribed Epi PEN but you didn't pay attention. What If she doesn't respond to it first time. Should I 
use it again? If she develops rash should | use it? what if | use the PEN and it's not anaphylaxis? any harm? 

| understand that Sara has been admitted with anaphylaxis. Am | right? How is she doing now? Can you tell me more about what happened? 


History 


Explore Anaphylaxis: what treatment offered to her in the hospital? Any tests were done? Was it her first time to have anaphylaxis? Do you have 
an Epi-pen with you? did you use the epi-pen? Did you have an anti-histamine with you? Can you please tell me more about what happened first 
time? 

Explore symptoms: How is doing now? Any wheezy chest? Any chest tightness? Any rash? Is she playful? 


Concern 


Apart from this, do you have any concerns? 


D.D 


Head to Toe 


P2 


Has he had such vomiting before? 
Any previous medical conditions? 


P3 


BIRD DDD 


Finishing Hx 


MAF + Contact (other kids, nursery) (bleeding disorders) (insect bites) 
Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 
Ideas 


Observations + Rash + General 
Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


Management 


The Anaphylaxis kit contains: 2 EPI PEN + Anti-histamine (chlorpheniramine) 
Take it with you all the time. You can also give it to anyone who is taking care of her. 


When to use the Epi-Pen? SOB, Wheeze, Hoarseness of voice, swelling of the tongue, swelling of the tongue, feeling faint, feeling of impending dm 


How to use EPI-PEN: take an epi-pen in your right hand (the blue part of the epi-pen should face the skin, the orange part of the pen should face 
the leg) + take the safety cup off (from the blue end) + Hold the Epi-pen 10cm away from the thigh + you should prick on the front part slightly 
laterally at the outer thigh + you can go through the clothes it doesn't matter + swing on epi-pen and then stop on the thigh + wait till you hear the 
click and then start counting (one elephant- ten elephant) + Take out the Epi-pen after you have counted up to 10 elephant + Rub the area for 
10sec + don't worry about the needle, the shield will come up and cover the needle. 

After using an Epi-PEN: Call 999 then you need to take the child to the hospital + when you call an ambulance, tell them the word anaphylaxis you 
will get a faster response. Then lie child on the floor with legs elevated. If the children having breathing problem then you should sit the child in a 
chair leaning backwards. But you still you should raise the legs above the heart. Put him in the recovery position. 

After 5-10min if the ambulance does not arrive. Please give second dose of epi-pen to the child. If the child able to swallow. You should give an 
anti-histamine medication. Epi-PENs are single use only. You should try and check the expiration date on the Epi-PEN and the histamine once a 
month. If the Epi-PEN is expired or it has changed in color, you should go and take another med from your GP 

Offer leaflet: on epi-Pen Medication 

Refer the patient to the allergy clinic. So that we can know the cause of the reaction and a diagnosis can be made, unless the cause is known ALR 


Give the child a bracelet to wear 
NB/ «25 green Epi-PEN, »25 yellow Epi-PEN 


Closure 
Questions 


Please at any time if you have any concern or questions, let us know 


Epilepsy in a 13yo 


Station 


FY2 in neurology department. Anna smith a 13yo girl who was admitted 3days ago as a result of generalized tonic clonic seizures. EEG showed 
epileptic focus in the brain. She has been prescribed the med (Na valproate) and the med has already been explained to the mom. She is now 
ready for discharge home. Please talk to the mom Victoria and address her concerns. 


Patient info 


You are Victoria jones 45yo lady. You brought your daughter with a seizure to the hospital 3days ago. she has been diagnosed with epilepsy and 
has been presented with anti-epileptics. But this has not been communicated to you. she likes swimming, dancing and riding her bicycle. This is the 
first time she has had a seizure. She is otherwise fit and well. No allergies, no regular medications. You have been prescribed Na valproate. But the 
med has been explained to you. 


Intro 


| understand that Anna was admitted to the hospital 3days ago as a result of a seizure. Can you please tell me more about it? 


History 


Explore Seizure: when did that happen? (Before-during-after) + what have you been told about her condition? how is she doing now? Any fits? 
Social History: does she go to school? How is she doing at school? What does she like to do in her free time? what are her hobbies? 
Risk factors: how is her sleep? Does she like watching TV? 


Concern 


Apart from Anna' fit. What's your main worry? 


D.D 


Head to toe 


P2 


Has she had such fits before? 
Any previous medical conditions? 


P3 


BIRD DDD 


MAF 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + General + tummy 


Ideas 


Do you have any idea what might be causing his problem? 


Provisional 
diagnosis 


Unfortunately, epilepsy is a disease characterized by abnormal electrical activity of the brain and the test EEG done confirmed this. 


Management 


| am quite happy about her recovery 

Medications: Regular use of medications as prescribed to prevent seizures not only when she has seizures 

Advice on activities to avoid: there are some activities which need to be avoided. Avoid dangerous activities. You said she like riding her bicycle (if 
necessary she can wear a helmet and protective stuff to protect her from falls) When bathing it is better to shower than having baths. If she wants 


to take a bath it's better to take a shallow one. Avoid locking the door when bathing so people can reach out in case she has a seizure. Avoid 
watching movies within flashes of light especially in a dark room. Avoid cooking due to the risk of falling on fire or stove if she develops a seizure 
Safety netting: seizure 


Follow up 
Advice to keep a seizure diary and avoid triggers 


Dr. Can she swim? Yes, she can swim. But under the supervision of someone (life guard) in case she develops seizure. Someone will be there to 
help. Inform life guard. 

Dr. can she dance? Yes, she can dance, but she needs to avoid dance that makes use of flashing lights or discos 

Do | need to follow her everywhere? You don't need to follow her around everywhere she goes. She can wear a bracelet in case she has epilepsy 


and if she develops a seizure people can help. Informing her friends when she goes out so they can help as long as she is comfortable to tell them. 


Closure 


Please at any time if you have any concern or questions, let us know 


Questions 


UTI in a 3yo 


Station 


FY2in GP. Anna Smith 3yo lady has been brought in by her mom. Talk to her and address her concerns 


Patient info 


She has been having pain while passing urine. Has frequency, smells strange and cloudy. Also, has fever all of 2days duration. She eats and drinks 
well. She wet the bed yesterday and it's not typical of her. Allergic to penicillin. Has been having constipation for 3days. 


Intro 


How can | help you today? 


History 


Explore dysuria: Since when? how did you notice it? any cloudy urine? Does it smell different? How many times does he wet his nappies? Any 
smelly urine? Vomiting? fever? * Explore constipation 


Concern 


Apart from this, what's your main worry? 


D.D 


Head to Toe Questions 


P2 


Has he had such vomiting before? 
Any previous medical conditions? (DM) 


P3 


BIRD DDD 


MAF + Exclude NAI (who else is at home?) (Allergy) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 
Ideas 


Observation + Tummy + Ear + chest + urine dipstick (Nitrates *ve, Leukocytes +ve) 
Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Management 


This is infection of water works. Has he ever been diagnosed with UTI? 

Investigations: Routine Bloods (FBC, RBS), inflammatory markers, urine culture via clean catch 

Medications: antibiotics (trimethoprim 50mg for 3days) OR (Clarithromycin) + Analgesia PCM + Laxative for constipation 
Advice: take fluids. 

If symptoms are not getting better: US of the KUB but not for 1* presentation 

Safety netting: doesn't improve in 48h 


Closure 


Please at any time if you have any concern or questions, let us know 


Behavioral issues in a 3y old (childhood Tantrum) 


Station 


FY2 in GP surgery. 42yo mom Anna made an appointment to see you. because her 3yo child is acting strangely. Talk to her & address her concerns 


Patient info 


My son has been acting strangely. When you give him food, He plays with it and doesn't eat. When you put the child to bed, he doesn't sleep 
instead he runs around. His behavior include smiling, keeping eye contact and very talkative. He is the 1‘ child. Speaks well and like giving hugs. He 


has started going to the nursery and play with the other children. Sometimes he prefers to play with the other children. Sometimes he prefers to 
play alone and shares his toys with others. No screaming episode. No aggressive behavior and no repeated behaviors. Why is he not eating? Is it 
autism? He gets out of bed when | put him to sleep and comes out to play with toys. He throw his plate when he is given food 


Intro 


How can | help you? 


History 


Explore acting strangely / not eating / not sleeping: what does that mean? Since when? is it getting better/ worse? 

Milestone history (gross motor, fine motor, speech, social): smile? Walk? Following with eyes? Laughing with other people? Talking? Crawling? 
Walking with support? Does he cry? What does he like doing? Does he play with other kids? Does she respond normally when you call his name? 
does he reject when you try to cuddle him? Does he maintain an eye contact? Does he like doing the same things again and again? Who takes care 
of him? 


Concern 


Apart from what's your main worry? 


D.D 


Development Q + head to toe 


P2 


Has he ever been admitted to the hospital for any reason? 
Medical conditions? (bone disease) 


P3 


BIRD DDD 


MAF C 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + legs (neuro exam) + Mouth 


Ideas 


Do u have any ideas what might be causing his .... ? 


Provisional 
diagnosis 


Your son is absolutely fine. This is a normal behavior usually shown by children in such age to gain more attention. 


Management 


You shouldn't panic. Ignore the tantrum. Be consistent with rules. Ay attention and reward every good behavior. 

They don't have to eat frequently as they have a small stomach. For sleep, when the child is been younger they tend to sleep more. As they grow 
up the amount of sleep they need is decreased. They may not sleep much compared to other previous year. If you struggle to put him to sleep you 
can read him a story. 

It can happen when the child feels tired, hungry, feeling ignored. Maybe they are unable to tell. 

Advice: Spend more time with him, involve him in every activity you are doing. Choose him plates that he likes. 


Closure 


Please at any time if you have any concern or questions, let us know 


Questions 


PSYCHIARTY 


16 Stations 


Psychosis 


Psychosis (Schizophrenia) 


MMSE for Dementia 


Alcohol Counselling 


Alcohol Counselling (wants to stop) 


Drug Dependence 


Depression 1 


Depression 2 


Depression 3 


. Depression Follow up Failed CBT 


. Postnatal Depression 


. OCP overdose 


. PCM Overdose 


. Anorexia 1 


. Anorexia 2 


. Dementia (Forgetfulness in a 65yo man) 


Scheme 


Psychosis 


1. Follow this structure. 


Mood 

Cognition 

4F (Family — Friends — Finance — Forensic). 
Allergy - Alcohol and other drugs. 

2M (Medical — Mental conditions) 

21 (Insight — Impact) 

Suicide 


To-2Z»mosz 


Hallucination. 


2. Depending on what the station is, start the 
specific questions for the station. EX: 


Psychosis station: Cognition *Hallucination Q 
Depression station: Mood + Suicide Q 
Dementia station: Cognition + MMSE Q 
Alcohol station: Alcohol Q 

Heroin station: Heroin Q 

Suicide station: Suicide Q 

+ Mood, Suicide, Insight, Impact (all stations) 


3. At any psychiatry station, you must ask: 
Mood + Suicide + Insight Impact of his condition on 


Life, Work, Daily activities, People around him 


4. Always Acknowledge. 


Behavior Appearance Language & 
speech 
Only for you 


to observe. 


l can see that Only for you 


to observe. 


you are 
Is he 


e Ishe 
talking fast? 
* Is he loud? 


* Does he 


* Any 
embarrassed? ^ evidence of 
OR anxious? self-neglect, 
cleanliness, 


hygiene. 


* |s he scared 
OR upset? have a weak 


tone? 


5. Any depressed patient, you must ask: 

How are you feeling? Have you been irritable — angry 
lately? How is your concentration recently? How is 
your appetite? How is your sleeping? How is your 
sexual relationship? Feeling inappropriate or 
excessive guilt? Does it affect your work? 


6. At any psychiatry station, you must ask about: 
Support system. (As it will help in management) 
Who do you live with? Any friends around? Any 
family around? Any one that you share your feeling 
with? 


7. Always end any psychiatry station with: Safety 
netting with suicide. 


FY2 in GP surgery. 40yo woman Gina Ed is worried about her son an has made an appointment to speak with you. 
He has been behaving strangely for the past 3weeks. Talk to him on the phone and address her concerns 
NB/ (less than 6months psychosis, more than 6months schizophrenia) 


You are here because you always hear 2voices telling you to go out and punch people but you haven't done it 
because you think it's wrong. You think they are agents of Mafia. You have been having this for 3months. Your 
mood is okay. No reactional drugs. Also feel the radio is stealing your thoughts. Your gf left 4months ago and the 
problem started a month later. Lives alone on benefits, left his job 6months ago. 

NB/ patient will keep slapping feet on the ground, shaking his legs and moving his head. 


Introduction: Hi, I'm Dr. ...... ,are you 
reassure) + why do you think your mom has made this appointment for you? 
Acknowledge and Explore: You seem a bit agitated? Can you please tell me what happened? (Hearing of voices) 
(How many voices, what do they ask you to do? Have you done it? Why? Do they put thought in your head?) 
, let's see why you are feeling that way and try to get to the bottom of it. 


History: MC FAMISH (start with of cognition * hallucination Q) 

Cognition Q: 

1.Do you know where you are? 

2.Do you know who brought you here? 

3.Since when have you been feeling that way? 

4.Did the police catch you or you went to them? 

5.Have you been harmed in any way? 

Hallucination Q: 

1. Sometimes when people go through difficult times in their lives they tend to hear, see or feel things that are not 
true, have you experienced such things? 

(If patient says: yes, | hear voices) (Explore) 

How many voices? Since when? What do they tell you? Males or females? 

2. Do you feel that someone is putting thoughts in to your head? 

3. Do you feel that someone is taking thoughts out of your head? Or Do you feel your thoughts are being voiced 
aloud. So, that others can hear them). 

4. Do you feel that someone is plotting against you? 

5. Do you carry anything on you to protect yourself in case things go bad? 

DD: Fever, cough, pain on passing urine 

Ideas: Mr......., why do you think all this is happening to you? 

Rest of MC FAMISH 

Mood: How are you feeling? Do you feel low? 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, 
have you been experienced such thoughts? 

Impact: Do you feel that this has affected your life, daily activity, people around you or your work? 

Insight: Do you feel that you need our help? 


P2: Have you had such feeling before? Explore. Have you been diagnosed with any medical condition? 

P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your 
feeling with? 


Examination: Observations * Head to toe. 


Provisional diagnosis: From the information that you have given me, I'm suspecting that you might be having a 
condition that's affecting your mental wellbeing. Usually patients lose touch with reality and they start to see, hear 
or feel things that are not true. It happens due to chemical imbalance in the brain. This condition is called psychosis. 
But we need to run more investigations so we can exclude other causes. 

NB/ If these symptoms persist for a long period of time and all investigations come back normal, so it will be called 
schizophrenia. 

NB: This condition can also be due to drug abuse or alcohol abuse. 


Management 
1. Admit by psychiatrist 


3. Investigations: Blood (Abnormal LFT and macrocytosis to exclude alcohol abuse), Serological tests for syphilis and 


2. Senior. 


AIDS, Urine for drug abuse, CT brain to exclude brain lesions. 

4. Medications: Risperidone, Olanzapine + CBT 

5. We will also provide psychological and social support. 

6. Talk about support system: Family and friends. Is it okay to involve your 
we can help 

7. Safety netting: Suicide. 


Psychosis (Schizophrenia) 


FY2 in ED. Frank Wills a 24yo man has been brought to the hospital by the police. He went to hand himself in to the police station but the police station didn't find 
anything wrong on him. Assess and discuss management. 


Scenario1: you are Mr. Smith Williams who has been brought to the police. You went to hand yourself in because you believe that the have been after you the past 
8months. Because of this you have not been able to get out of your house frequently and you now feel tired running away from the police. You don't feel safe most 
of the time but you don't carry a knife/weapon with you. You have never felt the need of using so far but you would Definity use it if they would attack you. You are 
studying law in the university. You believe that the professors and friends at university are also plotting against you. You don't want your mom to know about this 
because you don't want her to be distressed about this. At the moment, you live alone in the hostel. You don't have many friends. Fit and well and not on any Meds. 
You have no allergies. During the consultant you are concerned about the presence of the police and you keep asking the Dr. will the police come in here? are the 
psychiatrist with the police? Are the police anywhere around here? You keep standing up looking left, right and behind you. 

Scenario2: you are tired of running from the police. You were working as a post man. You were going late to work as the police are going after you. Sometimes you 
never went to work as you are afraid of the police. You have got no visual or auditory hallucinations. You just have a belief that the police are after you. You don't 
feel safe at home but you don't carry any weapon. You are calm but you constantly looking over the shoulder of the Dr because you are afraid of the police Can 
come into the room. You do see the police on the street sometimes which makes you frightened. You do not think you have got any medical problems. 


Introduction: Hi, I'm Dr. ......, are you ......? I'm here to talk to you and try to help you + Patient looks worried (please reassure) 
Acknowledge and Explore: | understand you were brought in by the police. 
Cognition Q: Any ideas as for the reasons why the police have brought him to the hospital? Can you tell me what happened? How did you get in touch with the 


police? The police are not here, | am the Dr and you are only here so, | can help you and no need to worry. The police will not come in the room. 
, let's see why you are feeling that way and try to get to the bottom of it. 


History: MC FAMISH (start with cognition + hallucination Q) 

History of surrounding delusions: how long have the police been after you? What do they want from you? Do you speak to them? Do you see them? Do they talk to 
you or speak among themselves? Do you know what the police want for you? 

Hallucination Q: do you hear voices? how many voices? Since when? What do they tell you? Males or females? do you feel that someone is putting thoughts in to 
your head? do you feel that someone is taking thoughts out of your head? Or Do you feel your thoughts are being voiced aloud. So, that others can hear them)? do 
you feel that someone is plotting against you? do you carry anything to protect yourself in case things go bad? 


DD: Fever, cough, pain on passing urine 


Ideas: Mr......., why do you think all this is happening to you? 


Rest of MC FAMISH 

Mood: How are you feeling? Do you feel low? 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? 
Impact: Do you feel that this has affected your life, daily activity, people around you or your work? 

Insight: Do you feel that you need our help? 


P2: Have you had such feeling before? Explore. Have you been diagnosed with any medical condition? 
P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) 


Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? 
Examination: Observations * Head to toe. 


Provisional diagnosis: From the information that you have given me, I'm suspecting that you might be having a condition that's affecting your mental wellbeing. 
Usually patients lose touch with reality and they start to see, hear or feel things that are not true. It happens due to chemical imbalance in the brain. This condition 
is called psychosis. But we need to run more investigations so we can exclude other causes. 

NB/ If these symptoms persist for a long period of time and all investigations come back normal, so it will be called schizophrenia. 

NB: This condition can also be due to drug abuse or alcohol abuse. 


Management 

1. Admit by psychiatrist 

2. Senior. 

3. Investigations: Blood (Abnormal LFT and macrocytosis to exclude alcohol abuse), Serological tests for syphilis and AIDS, Urine for drug abuse, CT brain to exclude 
brain lesions. 

4. Medications: Risperidone, Olanzapine + CBT 

5. We will also provide psychological and social support. 

6. Talk about support system: Family and friends. Is it okay to involve your mom? to have a word with her and see how we can help 

7. Safety netting: Suicide. 


MMSE For Dementia 


Scenario1:FY2 in AMU. Smith Johns is a 70yo man who was admitted with MI, he has been treated successfully and needs to be discharged home. He has a history 
of HTN and is taking Amlodipine 10mg, Simvastatin and Aspirin. Nurses have noticed that he has a short-term memory loss. Assess the patient's cognition and 
discuss with the Examiner after 6min 

Scenario2: FY2 in AMU. 70yo man was found wandering at the park and was brought to the hospital by 2 policemen. Assess the patient's cognition and discuss 
management with the examiner after 6min 


Note: this is a Cognition station, Exclude other causes of confusion in elderly like Chest infection and Urine infection 


Introduction and Rapport: Cognition Questions (Can you confirm your name? Can you confirm your age? Do you know where you are? Do you know who brought 
you here? Do you know where you live? 
lam here to perform an assessment about what is happening around and it wil 


include me asking you some questions. It may look or sound silly but please bear 
with me. 

Prepare for the assessment: any hearing or visual problems? Can you read and 
Perform the Examination: mini mental state examination. One point for each answer. Total 30marks 
Orientation (/10) 

Time: What year we are now? What season we are in? what month we are 

in? What's today Date? Do you have any idea what is time now? 
Place: What country we are in? what city we live in? Which district we are 
in now? Do you know where are you now? What floor we are in? 


write? 


Recognition (/3) Attention and calculation (/5) 
I will name 3 objects and ask you to 
repeat them. Is that okay? Apple, 
Table, Penny. please memorize them 


as | will ask you to recall them later on. 


Subtract 5 from 100 then repeat from 
the result. And continue 5 times 
100,95,90,85,80 

Spell WORLD forward and backwards 


Recall (/3) Language (/9) 


Speaking: Identify & name 2 objects: Pen, Watch + Repeat: No Ifs ands or buts 
Listening: Give 3 stages command: pick a paper with your right hand, fold it with 
your both hands, put it on the floor. 

Reading: | will write a command on the paper, please read it and do what it says 


Can you recall the three words | told you a moment ago? 


(Close your eyes) 
Writing: Please write a meaningful sentence + Draw this shape 


24 — 30 normal cognition. 20 — 23 mild cognition impairment. 10 — 19 Moderate cognition impairment. 0—9 Severe cognition impairment. 
At 6minute bell — Discuss management with examiner. 

Provisional diagnosis: From history and cognitive assessment, the patient has, (Ex: Mild, moderate or severe cognitive impairment depending on how much the 
patient scored) As my patient scored It could be dementia if my patient had this for a long period or acute delirium, So | will try to contact the next of kin or his 
GP. And find out some more information. 

Management: 

1. Admit. 

2. Senior 

3. Investigations — Blood FBC (Anemia and acute infection) 

— U/E, LFTs, KFTs to exclude Uremia in blood 

— Urine analysis and dipstick to exclude UTI. 

— CXR to exclude pneumonia. 

— CT brain to look for any atrophic changes or subdural hematoma 

— Screen for infections like syphilis, HIV, hepatitis 

— Iron, Folate levels, Vit B12 and Ferritin, ceruloplasmin to exclude Wilson's Disease 

4. Contact his family or GP to ask about the onset of the condition and the progression. 

5. Refer to dementia clinic to perform dementia screening 


Alcohol Counselling Alcohol Counselling, wants to stop drinking alcohol 


FY2 in GP surgery. Emma Smith a 45yo has come with some concerns. Talk to 
the patient and address her concerns and discuss management 


FY2 in GP surgery. Emma Watson is a 55yo lady who came to the hospital with 
PV bleeding she had a hysteroscopy done which was normal. She is now ready 
to be discharged. One of the nurses asked you to see the patient because she is 
overheard that the patient is taking excessive amount of alcohol. Assess the 
patient for alcohol dependency and address her concerns 


She wants to stop drinking alcohol, last drank alcohol yesterday and wants to 
stop. Usually drinks 6cans of beer every day. At the moment, you are feeling 


Scenario1: you work in a bar as a waitress and you sell wine. You drink alcohol 
as a habit and you drink almost every day. You drink with your friend and you 


have been drinking since you were 18yo. You use alcohol as an eye opener. You 
have increased your alcohol intake in general. You drink about 1-2 bottles of 
wine each day. Otherwise you are happy. You are off on Mondays and buy 
drinks from the supermarket and drink on your off days 

Scenario2: She is a business lady, she owns a bar. And runs a business. You feel 
like you have to drink with your customers. The patient has withdrawal 
symptoms when she doesn't drink for a few days. If you accidently use the term 
alcoholic, she will tell you that she is not a one. Other than this the Scenario is 
the same 


shaky, nervous and agitated. Dr | want to stop drinking, can you help me? I tried 
to stop in the past but I failed, you had a seizure from withdrawal. If you don't 
drink alcohol you develop seizure, agitation and nervousness. In the past you 
were once admitted because you wanted to stop drinking. After discharge you 
became agitated again when you came home and started drinking immediately. 
Shaking in the station and trembling. You are happy if the Dr offers AAA group. 
Eventually you agree to go to hospital 


Introduction and Rapport: Hi, I'm Dr......, are you 

pain? How do you feel? How is the care by doctors and nurses? / How can | help you? (in the other station) 

Acknowledge and Explore: Well, the nurse is worried about you and that's why I'm here to have a chat with you and see how are things with you? Can we have a 
chat about your health to make sure things are fine? / | can see that your hands are shaking, are you comfortable to talk to me? (in the other station) + | would like 
to congratulate you on such step. But may | ask why did you decide to stop taking alcohol? 


History: Can you walk me through your diet? Do you drink alcohol? 

- Then start asking about alcohol. (Itself +CAGE +TWD). 

Itself: What do you drink? How much? Where do you usually drink? With who? Since when? For how long have you been drinking? 

CAGE: Cutting off (have you ever tried to cut off alcohol? Why did you try? What did you try? What were the challenges? Did you tell anyone about this? were 
people around you supportive? How did they take it?) 

Annoyed: do people comment on your habit? How do you feel about it? 

Guilt: do you feel guilty about it? 

Eye opener: do you drink 1* thing in the morning? 

TWD: Tolerance: do you feel you need to increase the amount to get the same feel? 

Withdrawal: when you reduce the amount, do you get any symptoms? 


Dependence: are you able to perform your daily activities if you don't drink? 


Rest of MC FAMISH 

Mood: How are you feeling? Do you feel low? 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? 
Impact: Do you feel that this has affected your life, daily activity, people around you or your work? 

Insight: Do you feel that you need our help? 

Hallucinations: Sometimes when people go through difficult times in their lives they tend to hear, see or feel things that are not true, have you experienced such 
things? 


P2: Have you been diagnosed with any medical condition? (liver problems) 

P3: DESA (recreational drugs) + MAFTOSA (medications) (family history of mental health problems) (Occupation) + Sexual history + Driving 

Support system: Who do you live with? Any friends around? Any family around? How are things at home? Anyone that you share your feeling with? Have you ever 
involved with law or police? 


Examination: Observations * Head to toe 


Provisional diagnosis: From our discussion, there are signs that your body is getting used to functioning with alcohol (alcohol dependence) and this is because you 
are drinking more than 14units of alcohol per week. As you told me Also, it can affect your personal life, relationships and professional life. 


Management 
I am concerned about the long term of excessive alcohol intake like liver cirrhosis, lung damage, effect on social life. Do you think it’s something that you can cut 


down? 

1. Admit for rehabilitation (only if she has withdrawal symptoms) 

2. Blood investigations mainly LFTs. 

3. We can cooperate to help you on cutting down: 

It's all about your well power at the end of the day so, would you consider that? 

there are helps available on NHS (alcohol and substance misuse clinic) which can offer you medications: 

Anti-craving (Acamprosate), Deterrent (Disulfiram), Withdrawal (Chlordiazepoxide) 

+ Counselling: Alcohol anonymous group (closed one to one session or open with a group of people) + CBT (talking therapy) 
4. Keep an alcohol diary: type of alcohol, quantity taken and who they took it with 

5. address risk factors: like job and offer her working something else, Citizen advice bureau + avoid people you use to drink with 
6. Safety netting for suicide + detoxification 


Drug Dependence 
FY2 in alcohol and substance misuse clinic. Adam Smith. A 32yo man has been using drugs for a while. He has come to the clinic with an intention to stop 
recreational drugs. Assess the patient for drug dependency and address his concerns. 
NB/ Don't Examine the patient 


Scenario1: you have been using recreational drugs LSD and heroine for 4y. in the last 2y, you have been injecting yourself with heroine. You know about the needle 
exchange program but you don't always use it. You are not working at the moment. You live with your GF who has asked you to come to the clinic to seek help. She 
is also using drugs but doesn't use it regularly. Your parents are not talking to you and it is due to your drug problems. Sometimes your GF gives you some money. 
You have never tried to give up before. You smoke 40/day since 15y. if you don't use drugs for 3-4days you develop runny nose, headache and difficulty in sleeping 
and muscle cramps and agitation. Drinks alcohol 20-30units per week. your last drugs use was 4days ago. you are developing withdrawal symptoms at the moment 
like shivering, looks agitated not making eye contact. You have 3 children at home. You don't use drugs in front of them. You steal to get drugs. The police caught 
you once and you were given cautions but didn't go to the jail. The social services already aware that both you and your GF use drugs. You are shaking. Agitated 
and not making eye contact when the Dr. offer help you accept it. 

Scenario2: you use drugs in front of the kids with your GF 


Introduction and Rapport: Hi, I'm Dr......, are you 
Acknowledge and Explore: | can see that your hands are shaking, are you comfortable to talk to me? Can | ask you a few Q so I can be in a better position to help 


you? + | am so glad, this is very good step and it needs a brave man to take it. (Praise him) 

History: Then start asking about drug. (Itself +CAGE +TWD). 

Itself: What drug do you take? How much do you usually take? Where do you usually take it? With who? Since when? For how long have you been using drugs? 
Have you been using other drugs? When was last time did you use drugs? 

CAGE: Cutting off (have you ever tried to cut off using drugs? Why did you try? What did you try? What were the challenges? Did you tell anyone about this? were 
people around you supportive? How did they take it?) 

Annoyed: do people comment on your habit? How do you feel about it? 

Guilt: do you feel guilty about it? 

Eye opener: do you use drugs 1* thing in the morning? 

TWD: Tolerance: do you feel you need to increase the amount to get the same feel? 

Withdrawal: when you reduce the dose, do you get any symptoms? 

Dependence: are you able to perform your daily activities if you don't drink? 

Needle: Do you share needles? Have you heard about needle exchange program? 


Rest of MC FAMISH 

Mood: How are you feeling? Do you feel low? 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? 
Impact: Do you feel that this has affected your life, daily activity, people around you or your work? 

Insight: Do you feel that you need our help? 

Hallucinations: Sometimes when people go through difficult times in their lives they tend to hear, see or feel things that are not true, have you experienced such 
things? 


P2: Have you been diagnosed with any medical condition? 

P3: DESA (recreational drugs) + MAFTOSA (medications) (family history of mental health problems) (Occupation) + Sexual history + Driving 

Support system: Who do you live with? Any friends around? Any family around? How are things at home? Any one that you share your feeling with? Have you ever 
involved with law or police? 


Examination: Observations + Head to toe (Needle marks) 


Management 
Thank you for the information, | appreciate it. 


1. Admit for rehabilitation (only if she has withdrawal symptoms) 

2. Blood investigations mainly LFTs, ECG, screening for HIV and hepatitis 

3. We can cooperate to help you on cutting down: 

It's all about your well power at the end of the day so, would you consider that? 

there are helps available on NHS (alcohol and substance misuse clinic) (detoxification program) which can offer you medications: 
Methadone for 9month-2y (longer you take it, the better it increases your chances of staying off) + Symptomatic ttt like anti-histamines 
* Counselling: narcotic anonymous group (closed one to one session or open with a group of people) * CBT (talking therapy) 

4. address risk factors: like job and offer her working something else, Citizen advice bureau + avoid people you use to drink with 

5. Safety netting for suicide * detoxification symptoms get more severe 

6.involve care worker for support and social services for children at home 


Depression (1) Depression (2) Depression (3) 


FY2 in GP surgery. A 30yo lady Sarah Smith has made an FY2 in GP surgery. Ruth Parker, aged 34yo has come FY2 in GP surgery. Sarah wood a 37yo presented 
appointment to see you. You never saw her before. Talk to for follow up. She had presented last week with with some concerns. Talk to the patient and address 
her, address her concerns. tiredness and she had blood tests done which came her concerns. 

all normal. Talk to her and address her concerns 


Dr, | am not feeling well. You are struggling to eat and not You have feeling tired for 18months. Your tiredness My husband asked me to come and see you because 
feel like eating, you have lost 1stone in the last 3months. doesn't improve with rest. You also have got my mood is low. You have been feeling low for the 
Your energy level is low and your mood is 4/10. You go to difficulties in falling asleep and you wake up early in past 4months. You have got a 3yo daughter. Who 
bed 10pm, fall asleep 2am and wake up early in the the morning. Your energy levels are low. You get started nursery recently, but unfortunately, she died 
morning around 5am. Sometimes, 4:30am. And all these divorced 2years ago. you used to go out with your 3months ago due to the chronic illness. You have 
have been going on for 4months. You split with your friends but nowadays you are not interested. You lost interest in everything. You used to like shopping 
partner 1y ago. you have a son Dan who you live with. At have got 2 children at home. You recently lost your and cycling. you are not able to sleep properly. You 
the moment, you are unemployed as you quit your job job as a secretary few months ago. your mood is find it difficult to fall asleep. You loved your 
4months ago to look after your son. You are normally fit 6/10. You are otherwise fit and well and not on any daughter and she was the only one who made you 
and well and have no allergies. You used to go out with regular medications. You have no allergies happy. You have got no energy and you are unable 
your friends but now you don't feel like it plus you are to do any of these activities. You have never had any 
looking after your son. You used to play squash but you thoughts of harming yourself. This is the first time 
quit playing as you don't feel that you like it. You do not you have experienced low mood. You are a 

smoke and you drink alcohol occasionally housewife. Your relationship with your husband is 
good. Mood is 6/10 


Introduction: Hi, I'm Dr. ...... ,are you 
| have been (not feeling well, losing weight, insomnia, tiredness, feeling sick) 


History: Explore (how did it start? since when? Is it becoming worse/better?) 

D.D: 

1.Did anything happen before of the beginning of the symptoms? 

2.Hypothyrdosim: any weight loss? Any bowel changes? Any mood swings? 

3.Diabetes: Do you go to the loo more often? Any tiredness? Do you feel thirsty more than usual? 

4.FLAWS 

5.Depression: How are you feeling? Have you been irritable/ angry lately? How is your concentration recently? How is your appetite? How is your sleeping? How is your 
sexual relationship? Feeling inappropriate or excessive guilt? Does it affect your work? During the last month, have you been often bothered by feeling down, depressed or 
hopeless? Do you have little interest or pleasure in doing things? 

Rest of FAMISH 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? Do you feel 
like life is not worth living? Any previous suicide attempts? (If yes, have you considered a method? Do you have access to the materials? Have you made any preparations 
like writing a note?) 

Impact: Do you feel that this has affected your life, daily activity, people around you or your work? (Psychosocial) 

Insight: Do you feel that you need our help? 


P2: Have you had such feeling before? Explore. Have you been diagnosed with any medical condition? 
P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? 


Examination: Observations + Head to toe + thyroid 


Ideas: Mr......., why do you think all this is happening to you? 


Diagnosis: subthreshold (less than Ssymtoms required to make diagnosis). Mild (more than 5 required to make the diagnosis and only minor function impairment) 
Moderate (there is mild to severe functional impairment but marked symptoms). Severe (Excessive symptoms plus severe functional impairment) 


Management: 
1.Admit (only if there is suicidal thoughts) 


2.Investigations: Routine bloods (FBC, LFT, TFT) 

3.contact the crisis resolution and home treatment team who will get in contact with her. They may visit you at home just to make sure everything is okay. You may contact 
them 24h/day. This team usually includes psychiatrist, mental health nurse, social workers and support workers and they are available 24h/day. They also assess person's 
need, manages the risk of being at home, assists with self-help strategies. Visits frequently, offers psychological help. 


4.Medical treatment: SSRI is the first line citalopram + CBT 

5.Discuss with the patient what might be the contributing to stress and suggest ways of avoiding contributing factors 
6.offer sleep hygiene advice 

7.Follow up within a week for people below 30y. within 2weeks for others. After that arrange follow up every 2-4weeks. 
8.Safety netting: Suicidal thoughts + inform DVLA (moderate to severe) 


9.senior 


Depression Follow up Failed CBT 


FY2 in GP surgery. Tom Green 40yo man referred to the psychiatrist 2 months ago with low mood. Was diagnosed with mild depression and started on CBT. He was 
happy to receive CBT. Talk to him and address his concerns 


Scenaio1: Dr, CBT is not working. It is not helping me and has not helped. | have not improved. | don't feel like | am improving. You currently have the symptoms low 
mood, low concentration, poor sleep and early morning waking. My concentration and energy levels are low. Loss of interest in sex and find it difficult to cope in 
work, loss of appetite. You don't have any thoughts of harming yourself. You got divorced 7months ago. you caught your wife cheating and so you had to divorce 
her. 2months after your divorce you started experiencing low mood. You came to GP surgery 5months ago and you were diagnosed with depression. You were 
referred for CBT. Since you have had low mood you have been drinking 1 bottle of wine every day. Lives alone all your relatives live in a different country. You used 
to have friends who you used to play football with but since you started suffering from low mood, you no longer meet up with them. Your mood is 4 or 5 /10. You 
are not interested in playing football anymore. You work in human resources. You find it difficult to cope because your concentration is low. You have had 6 cycles 
of CBT but you feel that it is not working. You want to stop CBT. You hope that your Dr. will give you some Meds. You are worried about your sexual life because you 
have lost interest in sex and libido. You do not want the meds that will affect your sexual life. 

Scenario2: your wife died 7months ago. 


Introduction Acknowledge Hi, l'm Dr. ...... , are you 

History: | would like to ask you some Q to understand your condition better, is that okay? 

Explore Depression: how did the depression start? How long after the divorce did you start feeling this way? How are you feeling now? Have you been irritable/ 
angry lately? How is your concentration recently? How is your appetite? How is your sleeping? How is your sexual relationship? Feeling inappropriate or excessive 
guilt? Does it affect your work? During the last month, have you been often bothered by feeling down, depressed or hopeless? Do you have little interest or 
pleasure in doing things? 

Explore CBT: what treatment have you received? How long have you been receiving the CBT? is it low intensity or high intensity? How long have you had CBT for? 
Was it group CBT or individual CBT? How many cycles of CBT have you attended? Have you tried anything to make yourself feel better? 

Rest of FAMISH 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? Do 
you feel like life is not worth living? Any previous suicide attempts? (If yes, have you considered a method? Do you have access to the materials? Have you made 


any preparations like writing a note?) 
Impact: Do you feel that this has affected your life, daily activity, people around you or your work? (Psychosocial) 
Insight: Do you feel that you need our help? 


P2: Have you been diagnosed with any other medical condition? 
P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) + Sexual history 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? 


Examination: Observations + Head to toe + BMI 
Diagnosis: Moderate depression it seems as the CBT is not working alone, as you are still having low mood, low concentration and poor sleep 


Management: 

Investigations: Routine bloods (urine test, RBS) 

Medications: mild depression use only CBT but your symptoms have become severe. So, we need to add some medications. 

Moderate and severe depression use anti-depressants SSRI as the first line of treatment. EX sertraline and citalopram. 

SE: all anti-depressants can cause erectile dysfunction. Some have low risk and some have high risk (But | would like to offer you Reboxetine as it has a low risk of 
causing sexual dysfunction). Loss of interest, palpitations, dry mouth, increase suicidal thoughts, increase BP, nausea, headaches, constipation 

SSRIs take about 2-3weeks to start working. It takes 2-4weeks for the patient to feel the effect of the med. A person must take the med at least for 6months after he 
has recovered. Otherwise there is a risk of relapse. 

Offer: sleeping hygiene advice (refer to sleep clinic), advice to continue practicing his hobbies, crisis solution and home treatment team), advice about DESA. 

Refer to: Mental health team Safety netting: suicidal thoughts 


Postnatal Depression 


FY2 in GP surgery. Jessica Smith is a 32yo woman who made a non-urgent appointment to see you. Please talk to the patient and address her concerns. 


You are 32yo lady and you gave birth 5weeks ago. since giving birth you have been feeling unwell. Today you have come to see the GP because you have been 
feeling tired. You are also finding it difficult to sleep. Your energy level is low. You feel empty inside. You are tired. You are married and your husband is very 
supportive. You look sad and depressed. 


Introduction: How can | help you? 

History: Baby: First of all, | would like to Congratulate you on your new baby. Is it a boy or a girl? What did you name him? How is he/she doing? + 

Explore birth (was there any problems during pregnancy? Was it a planned one? Was childbirth difficult? How many children do you have? Are you breastfeed your 
baby?) + 

Explore complaint (how did it start? since when? Is it becoming worse/better?) 

D.D: 

1.Hypothyrdosim: any weight loss? Any bowel changes? Any mood swings? 

2.Diabetes: Do you go to the loo more often? Any tiredness? Do you feel thirsty more than usual? 

3.postnatal Depression: (develops after 10days of having a birth) How are you feeling? Have you been irritable/ angry lately? How is your concentration recently? 
How is your appetite? How is your sleeping? How is your sexual relationship? Feeling inappropriate or excessive guilt? Does it affect your work? During the last 
month, have you been often bothered by feeling down, depressed or hopeless? Do you have little interest or pleasure in doing things? 

4.Baby blues: occurs 3-10days after birth 

5.postpartum psychosis: suicidal thoughts, tend to harm the baby, baby is evil. 

Rest of FAMISH 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? Do 
you feel like life is not worth living? Any previous suicide attempts? (If yes, have you considered a method? Do you have access to the materials? Have you made 
any preparations like writing a note?) 

Impact: Do you feel that this has affected your life, daily activity, people around you or your work? (Psychosocial) 

Insight: Do you feel that you need our help? 


P2: Have you been diagnosed with any medical condition? 
P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? 


Examination: Observations + Head to toe + thyroid 
Ideas: Mrs......., why do you think all this is happening to you? 


Diagnosis: Post-natal depression: it simply means you have a low mood and this is quite common in some women after delivery 

Management: 

1.Admit (only if there is suicidal thoughts) 

2.Investigations: Routine bloods (FBC, LFT, TFT) 

3.contact the crisis resolution and home treatment team who will get in contact with her. They may visit you at home just to make sure everything is okay. You may 


contact them 24h/day. This team usually includes psychiatrist, mental health nurse, social workers and support workers and they are available 24h/day. They also 
assess person's need, manages the risk of being at home, assists with self-help strategies. Visits frequently, offers psychological help. 

4.Medical treatment: SSRI is the first line (paroxetine and Sertraline) + CBT + monitor the infant while taking these meds 

5.Follow up within a week for people below 30y. within 2weeks for others. After that arrange follow up every 2-4weeks. 

6.Safety netting: Suicidal thoughts + thoughts on harming the baby + inform DVLA (moderate to severe) 

Z.senior 


OCP Overdose 


PCM Overdose 


FY2 in Psychiatry department. Jessica smith a 16yo girl took an overdose of OCP last night and cut her 
wrist this morning. She has been seen by the A&E Drs who declared that she is fit to discharge. Assess 
the patient and address her concerns 


FY2 in ED. 22yo Liam who took some overdose medication. 
Assess the patient and discuss management 


Took an over dose of COP (16 tabs of your mom's) because you thought you were pregnant and your 
period was one week late. You told your BF who is 16yo that you could be pregnant but he acted 
angerly and was not interested in your pregnancy. That annoyed you and you cut your wrist. You came 
to the hospital your own. You regret your actions and feel stupid about it. You live with your mom and 
you did not tell her as you didn't think she would understand. But you are sure she will find out soon. 
She starts looking for her pills. You are normally fit and well and not on any meds. If Dr suggests you 


Took 16 tabs of PCM 2h ago. you took it with tea. No tummy 
pains. feeling fine. Told your mom you were gay but she 
didn't approve it. She acted angerly and that made you take 
it. You were alone at home when you took it. Your partner 
advised you to come to the hospital. Didn't leave any suicidal 
notes. You feel disappointed that you have taken the meds. 


Normally fit and well. And not on any meds. No psychiatric 
symptoms. you stay at the college hostel 


talk to your parents or friends tell him that you think about it. Can | go home? Will | be pregnant? You 


have got a band on your hand. 

Note: The tone of your voice and how you will talk and approach is important: 
Introduction: Jessica, l'm Dr , Can you confirm your age? Jessica, are you ok? How are you feeling? Jessica, l'm here to help you, can you tell me what happened or 
what made you come to the hospital? (Missed period —told boy friend — he is not happy — she took OCP overdose to abort — cut wrist) 

I'm really sorry, that sound traumatic, | will try my best to help you. 


Questions on the incident 


After incident 
1. Who brought you? 
2. How do you see life? 
3. How do you see future? 
4. Would you do this again? 


Before incident During incident 
1. Where were you? 

2. Were you by yourself? 

3. How many pills? 

4. Any other tab? 

5. With what water or alcohol? 

6. Did you vomit after that? 

7. how did you get them? 

Explore cut wrist: what happened to your wrist? Since when? Did it bleed much? Do you feel dizzy? Has anyone looked at it? What did you use to cut yourself? 


1. Did you plan it? 

2. Did you tell anyone? 

3. Did you write note? 

4. were you under influence of alcohol or drugs? 
5. Were you forced in to doing this? 


Explore BF: Age? Stable relationship? How long have you been together? 

Explore Menstrual History: LMP? Have you had a pregnancy test at home? Did A&E Drs offer you a one? 

Explore Complications: any abdominal pain? change in color of eyes? Vomiting? Abnormal bleeding? 

Rest of FAMISH 

Impact: Do you feel that this has affected your life, daily activity, people around you or your work? (Psychosocial) 
Insight: Do you feel that you need our help? 

Mood: how is your mood recently? 

NB/ Insight: (If +ve insight — may be no admission) (If no insight — You must admit) 


P2: Have you been diagnosed with any medical condition? 
P3: DESA (Alcohol, recreational drugs) + MAFTOSA (medications) (family history of mental health problems) 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? Have you told your parents? Is there any 


reason you didn't tell your parents? 


Examination: Observations + Head to toe + wrist/ abdominal exam 


Management 2 situations: 

(She regrets doing it, she thinks she has a bright Future, No future suicidal thoughts. Or (Does not regret, Thinks no good Future, Suicidal thoughts) 
1. Admit. 

2. Senior. 

3, 4, 5 same as opposite. 


1. | think no need to keep you (tell reason why according to hx). 

2. Senior for second opinion and before discharge 

3. Refer > gynecologist regarding pregnancy (pregnancy test). 

4. We will also take a look at your wrist. 

5. Refer > Poison information center in regarding to overdose of OCP. 


6. Safety netting (in both stations): We will give you crisis card Which contains an emergency number that you ring if you feel the need to speak to someone. We can 
refer you to good Samaritans groups. + vomiting and tummy pain 

7. Contraception can prevent pregnancy but they would not get rid of it. 

8. Follow up with (2): community psychiatry services * GP to discuss long term contraception in order to avoid similar situation in the future. 


Management in PCM Scenario: 
1.Admission to close monitoring for 24h or more. 


2.Investigations: Routine bloods (CBC, LFTs, RBS, ABG, clotting profile) 

3.check PCM level after 2h: (if below treatment level, then refer to the psychiatrist for assessment) (If above treatment level, then start acetylcysteine and refer to 
psychiatrist after treatment) 

4.possible complications: Liver failure, kidney failure, bleeding and low blood sugar 

5. Safety netting: We will give you crisis card Which contains an emergency number that you ring if you feel the need to speak to someone. We can refer you to good 


Samaritans groups. + vomiting and tummy pain 6. Follow-up 


7. Would you like me to call anybody to be with you? 

NB/ Suicide Risk factors: SAD PERSONS 

Sex (male). Age (young adult or elderly), Depression, Previous attempt, Ethanol or drug use, Sickness, organized plan, no spouse or other social support, future intent 
NB/ Suicide Risk assessment: how do you feel about life at the moment? How do you feel about the future? Have you felt life is not worth living? Do you ever wished to 
end your it all? Have you ever thought about ending it? Have you ever thought of how you would do it? Have you ever attempted to end your life before? 


Anorexia (1) Anorexia (2) 


FY2 in ED. An 18yo Elena Jones who has been brought by her FY2 in GP. 15yo girl. Emily Jones ha come with her mother. Margaret Jones to the surgery. The 
mom to the hospital. She has been referred by her GP. Her mom has some concerns. There is no previous record of information in the surgery. Assess the 
BMI is 17. Her mom is worried that she has not been eating patient and address her concerns 

well lately and that she has lost some weight. Please take a EXAM: BMI 17 

focused history and discuss initial management with the 
patient 


Was 39kg. now 35kg. studies economics. Her university work MOM: I'm worried about my daughter, she has lost a lot of weight. Her daughter's face is looking 
suffering. | used to be a very good student. She does not skinner than before. Her dresses are getting loose. She is doing actually well in her studies. She is 
study for her exams as she spends all her time reading books very choosy and very particular about her diet. She doesn't want to eat chocolate. You used to 

on how to lose weight. BMI now is 17. On specific diet. have a family dinner once/week but your daughter doesn't show up. If the Dr. tell you that is 
Which doesn't contain Carb. Has coffee for breakfast. No anorexia nervosa, you don't believe this because she is good in general 

lunch and an apple for dinner. Exercise 3times/day. her role Daughter: You feel that your weight is normal. You don't feel that you are losing weight. You want 
model is her friend classmate because she has a BF. All the to lose weight as you want to look good which makes you feel good. You wear baggy clothes. You 
boys are after your classmates because she is skinny. No are doing well in your studies. You don't have any role models. You don't measure your weight 
period for the last 4months. Have been smoking for the last frequently. You don't look at yourself frequently in the mirror. Your periods are regular. You are 
6weeks. 4-6/day because you heard it helps with weight loss following on exercise plan and a diet plan to lose weight. Your diet includes nothing in the morning, 
Salad for the lunch and slice of bread with some juice on dinner. Your exercise plan includes 2h of 
exercising/day. You don't take any meds for weight loss. Your mood is 8/10. show disinterest 


Patient with anorexia nervosa: 1. Extreme weight loss as a result of very strict diet. 

2. They believe they are fat and terrified of becoming of what we call at normal weight. 3. They do not accept that they are losing weight. 

4. They don't believe that they need help (no insight). 5. Amenorrhea is often present. 6. Explore diet in detail. 

Introduction and Rapport: | understand that you were brought in by your mom as she has some concerns. Would you like to tell me why your mom brought you in? 
(My parent thinks | lose weight). 

Note/ You may find her mom in the cubicle with her, then ask for permission from the daughter if she wants her mom to be with her in the room. 


History: 
Explore weight loss: What do you think about it? How much weight have you lost? For how long? How do you lose weight? Why do you want to lose weight? Is it 


intentional? How much do you weight now? Do you have any targets? Are you achieving them? What do you do to lose weight? why did you decide to lose weight? 
Who is your role model? Do you keep watching yourself in the mirror? 

SCOFF Questions: Do you make yourself SICK because you feel uncomfortably full? Do you worry that you have lost CONTROL over how much you eat? Have you 
recently lost more than ONE Stone (14LB) in a 3month period? Do you believe yourself to be FAT when you other say you are too thin? Would you say that FOOD 
dominates your life? (Each yes equals 1 point) (more than 2 indicates bulimia nervosa) 

Explore complications: do you feel dizzy? Hight headedness? Faint? Heart racing? Diarrhea? Fever? Recurrent infections? 


Rest of FAMISH 

Suicide: Some people when they go through difficult times in their lives they tend to hurt themselves or hurt others, have you been experienced such thoughts? Do 
you feel like life is not worth living? Any previous suicide attempts? (If yes, have you considered a method? Do you have access to the materials? Have you made 
any preparations like writing a note?) 

Impact: Do you feel that this has affected your life, daily activity, people around you or your work? (Psychosocial) 

Insight: Do you feel that you need our help? 

Mood: how is your mood recently? How is your sleep? 

NB/ Insight: (If +ve insight — may be no admission) (If no insight — You must admit) 


P2: Have you been diagnosed with any medical condition? 
P3: DESA (Alcohol, recreational drugs) (Diet in details: What do you have for breakfast, lunch and tea? How much fluids do you have? Any snakes in between?) 
(Exercise in details: What do you do? How much do you exercise?) (period in details: LMP? Is it regular?) + MAFTOSA (medications) (family history of mental 


health problems) (Social: have you been bullied?) 
Support system: Who do you live with? Any friends around? Any family around? Any one that you share your feeling with? Have you told your parents? Is there any 
reason you didn't tell your parents? 


Examination: Observations + Head to toe + Thyroid + Chest + BMI 


Provisional diagnosis: From the information you have given me and according to my examination, l'm suspecting that you have anorexia nervosa. BMI is a measure 
that uses your height and weight to work out if your weight is healthy or not. Normally, it should be from 18.5 —24.5, but in your case it's ......It is an eating disorder 
where the person keeps their body weight as low as possible. If it continues, it can lead to serious medical conditions like osteoporosis, and may be difficult to 
conceive. That is why we are worried about you 


Management 


1. Admit only if (risk of suicide, BMI «17.5, Severe illness, very rapid weight loss, urgent referral to medical unit if BMI «15, poor supporting structure, Evidence of 


serious medical symptoms (arrythmia, hypoglycemia) 


2. Senior. 


3. Investigations: Routine Bloods (LFTs — KFTs — TFTs, FBC — RBS) 
4. Refer you to MDT: Eating disorder clinic, Psychologist (to change way you think about food), Psychiatrist (CBT), Dietitian (to tell you what type of food you eat) 


5. We have to do what we call it (Supervised weight gain). 


6.Follow up 


Dementia (Forgetfulness in a 65yo man) 


Station 


FY2 in GP surgery. Anna Smith a 65yo lady presented with some concerns. Talk to her and address her concerns 


Patient info 


Intro 


You have come to see your GP because your daughter is concerned about you. you don't feel you have a problem. You have missed one bank 
holiday and you once went at 2pm instead of 1pm to meet your daughter. You are very active. You go to church; libraries and you do voluntary 
work. You drive. You live with your husband and he doesn't think that you have a problem. You feel that once in awhile anyone can forget 
something. The nurse has performed your MMSE and it's 22. What are you going to do for me? 

How can | help you today? 


History 


Do you think she has a reason? Do you agree with her? 

History of Dementia: any memory problems such as forgetting appointments? Difficulty in carrying out daily activities? Forgetting names or 
birthdays of close relatives? 

Behavioral changes: delusions? Agitation and emotional liability? The person maybe easily upset? Any mood swings? Verbally and physically 
aggressive? Depression and anxiety? 


Concern 


Apart from this, what's your main concern? 


D.D 
P2 


P3 


Red Flags: fever? SOB? Chest pain? Any difficulty with passing urine? Frequent falls? Weakness in arm or speech difficulty? 
Have you had such forgetfulness before? Any recent surgeries? 
Have you been diagnosed with any medical conditions? (DM) (HTN) 
DESA (Alcohol) (Diet) 


MAFTOSA (family history) (drive) (Social) 


Finishing Hx 
Expectations 


Thank you for answering all my Questions 
What do you expect from today's visit? 


Examination 


Observations + MMSE (22) + Gait + CVS + neurological examination 


Ideas 
Provisional 
diagnosis 


Management 


Do you have any idea what might be causing your forgetfulness? 
Dementia. You have some early symptoms of dementia. It is an ongoing progressive decline of brain function which is why you have been quite 
forgetful. It starts with short memory. 
Urgent referral to a neurologist within 2weeks or to memory clinic 
The specialist would do reassess you and run further tests like CT scan of your brain 
Investigations: routine bloods (FBC, RBS, TFT, Ca, Vit B12) + CXR + urine analysis 
Advice not to drive + Support groups + local dementia friendly groups 
Refer to Admiral nurses who can give you clinical, practical and emotional support to females living with dementia to improve their quality of life 
and help them cope 
Safety netting: weakness on any part of the body + irritability 


Closure 


If you have any questions or concerns, please come back to us 


Questions 


GYNAECOLOGY 


43 Stations 


Pre-eclampsia at 36weeks 


Pre-eclampsia at 38weeks 


Gonorrhea in a woman 


Gonorrhea in a man 


First ANC visit 


ANC assessment (Rubella non- 
immune) 


Ectopic Pregnancy 


Abdominal pain in a pregnant 
woman (Ectopic pregnancy) 


PID with IUCD 


. PID (chronic PID) 


. UTI in pregnancy 


. Vomiting in a 17yo 


. Pre-menstrual syndrome 


. PCOS 


. Amenorrhea (premature ovarian 
insufficiency) 


. Bacterial vaginosis 


. PV discharge Candidiasis 


. Pre-conception counselling wants 
a male child 


. Pre-conception injury (HTN) 


. Pre-conception counselling (Cystic 
fibrosis) 


. Repeat Contraception 


. Contraception in a 30yo Lady 


. Emergency contraception in a 
14yo 


. Concerned parent (Contraception) 


. Contraception in a 14yo (ethical 
scenario) 


. Learning disabilities (morning Pill) 


. HIV first presentation 


. HIV Scenario 2 


. HIV Scenario 3 


. Syphilis 1 


. Syphilis 2 


. Dysuria in a 28yo 


. Chickenpox exposure in pregnancy 


. Mood Swings in a 49yo 


. Invitation for cervical smear 


. Domestic abuse (vaginal bleeding) 


. Smoking cessation and breast 
feeding 


. Missed miscarriage (pregnancy in 
a 32yo) 


. Mild Dyskaryosis 


. Cervical Smear 


. ANC Examination (Breech 
Examination) 


. Post-partum hemorrhage 


. Lesbian wants conception 


Gynecology Scheme 


Pre — eclampsia at 36weeks Pre — eclampsia at 38weeks 


1. At any female, you must ask 
P4 

Period: How is your period? 
When was your last menstrual 
period? Is it regular? Is it heavy? 
Any bleeding in between? 
Pregnancy: By any chance, are 
you pregnant? 

Pills: Are you using any 
contraceptive method? 

Pap smear: Are you up to date 
with your pap smear? (If she is > 
25 years old). 

2. At any case, you are asking 
about discharge: Do you have 
any abnormal discharge from 
your front passages? 

3. Sexual hx: Are you sexually 
active? 


(If yes): Do you have a stable 
partner? 

(If no): How many partners do 
you have? Do you practice safe 
sex, by that | mean do you use 
condom? Have you been tested 
for HIV or STI? 

(If yes): When was your last test? 
What was the result? 

4. Two questions, you only ask in 


Station 


FY2 in maternally assessment till Alice Smith a 30yo lady is here for 
routine ANC. She is 36w pregnant and has been seen by midwife 
who has made the following notes: BP 160/110 today, urine 
dipstick protein++, Booking BP 110/70. Take a focused History and 


FY2 in maternity assessment unit. 34yo Emily 
Brown is here for routine ANC. She is 38weeks 
pregnant and has been seen by a midwife who 
has made the following notes: BP 150/100, 
Urine dipstick protein +++, Booking BP 100/70. 
Take focused History and discuss management 


discuss management with the patient 


Patient info 


Scenario1: You have come routine ANC follow up. You have been 
having headache for 2h and leg swelling of both legs. The midwife 


You have been having headache since 
yesterday. last checkup was 2 weeks ago. You 
have been attending your ANC appointment 
and up to date with your jabs. This is your first 
pregnancy, you can feel the baby activity. You 
can’t get admitted because of work 


explained and checked your BP and sent you to do Obstetrics ward. 
She said the Dr will be here to talk to you. The midwife found your 
BP to be high but didn’t explain more to you. You noticed the leg 
swelling for the last 2weeks and have been experiencing headache 
that same period. You have been attending your ANC 
appointments. No problems so far. You can feel the kick of the 
baby. Your booking BP was 110/70. You are really hoping that all 
will be fine today. This is your 3" pregnancy and the previous 
pregnancies all went fine and they were normal vaginal delivery. 
Your other kids are 2 and 5yo 

Scenario2: This is your 1* pregnancy, you have swelling of the 
ankle. Attended all ANC clinics. You work as a secretary and would 
start maternity leave in 3days. You can call and inform them. You 
have no vision problems. You have been trying for 2-3y to get 
pregnant and you really water birth. You and your husband have 


always wanted this and you have discussed it with your midwife 


I can see from my notes that you have come for follow up of your pregnancy (yes) 
Rapport pregnancy: Congratulations, how many weeks pregnant you are? Do you know the gender of the baby? Have 
you chosen a name yet? Have you had a baby shower? 


HIV case or PCP: Have you ever 
had anal sex? Would you 
describe yourself as homosexual 
or heterosexual? 


5. In asking about previous 
conditions, you should ask if she 


got STI before? 


6.General Q about pregnancy: Is 
this your first pregnancy? Was it 
a planned one? How has the 
pregnancy been so far? Any 
problems so far (bleeding, 
Vomiting)? do you know how 
many babies you are pregnant 
at? Do you feel the kicks of baby? 


7.IUCD Questions: When/how 
long have you been using? Do 
you know how to check your 
IUCD? How regular do you get it 
checked? 


History 


| can see from my note that midwife found that your BP is on the higher side. (yes) 
Can we have a chat about it in order to be able to establish things and make sure your baby is ok. 
1.Questions of pregnancy itself: is this your first pregnancy? How has the pregnancy been so far? Any problems so far 


(bleeding, Vomiting)? do you know how many babies you are pregnant at? 
2. Questions about HTN: before pregnancy + With the start of pregnancy. 
3. Questions about symptoms of HTN: Headache? Blurry vision? Vomiting? Chest pain — SOB? Epigastric pain or 


decreased fetal movement? decreased Urine output? 
4. Questions about risk factors. 
5. Questions about complications (fits). 


Concern 


Do you have any concern regarding your condition? 


D.D 
P2 


P3 


Red Flags of Pre-eclampsia: Tummy pain, vision problem (Blurry vision), headache, Leg swelling 


Previous pregnancy? any complications (Bleeding, High blood sugar, vomiting) 
Medical conditions 
DESA 


MAFTOSA (Family hx of any medical conditions during pregnancy?) 


P4 
Finishing Hx 


Period + Pregnancy + pills + pap smear 
Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 
Ideas 


Observations, Tummy. 
Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


A condition that manifest after 20 weeks of pregnancy. It's characterized by high blood pressure and presence of 
protein in urine. 

# Q\ Dr, is it serious? At the moment, it's not serious; however, it can be serious if not managed at the right time and 
can lead to a life — threatening condition called eclampsia, but you are in a safe hand (reassurance). 


Management 


1. Admit right away (and monitor your BP every 2h). 2. Senior. 

3. Investigations: Blood: FBC, RBS, Cholesterol, RFT, LFT. Urine: Dip stick, check protein urine. US: on her tummy * 
CTG: to make sure baby's heart beat is ok (if he distressed you might need to do CS) + Clotting profile 

4. Symptomatic ttt: Labetalol IV > for BP + MGSO4 (by consultant if the BP is going above 160/110) to prevent 
seizures * Monitor BP every 2 hrs. 

5. at 36-37 weeks keep and monitor, at 38weeks deliver the baby 

6. You have every chance of having normal delivery if BP is controlled and everything is ok; however, if there is any 
complication > C- Section. 

# Note: If the question said 34 weeks pregnancy, only add on medication > Steroid for lung maturity. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Can | have water birth? It wouldn't be advised due to close monitoring required in labor as a result of HTN, Pre- 
eclampsia and eclampsia 


Gonorrhea in a woman 


Gonorrhea in a man 


Station 


FY2 in GUM clinic, Alaine Brown, a 24yo has come to the GUM clinic for 
follow up. A week ago, she came in to be tested for STI. The results are 
back from the lab and showed patient is positive for Gonorrhea infection. 
Take history and address her concerns 


FY2 in GP surgery. Mr. Henry Gibson is a 35yoman who has been on 
antibiotics for gonorrhea since yesterday. Nurses have talked to him about 
contact tracing but he has declined. Talk to the patient, convince him to 
contact trace and address his concerns. 


Patient info 


Came for STI testing 1w ago. 

Scenario1: You saw a tv adv. About STIs. she is in a new sexual relationship 
for 3 weeks. She had 2 or 3 sexual partners in the last 6M. she is married. 
Scenario2: She had symptoms (PV discharge, lower abdominal pain) new 
partner in the last 3 weeks. She was in a relationship for 5y before and 
broke up 1y ago. She is not married now. 

Scenario3: was reading a newspaper and read about STI. 

Scenario4: you are reading on the internet about STI and you decided to 
come for a checkup. Your partner has no symptoms 


You came yesterday because of discharge from your penis. It started 2weeks 
ago when you were in Greece after unprotected sexual intercourse with a 
prostitute. When you came back to the UK, you had unprotected sex with 
your wife. After that the discharge became worse and painful. So, when the 
Dr mentioned about contact tracing. You tell him you were under influence 
of Alcohol. And cannot remember the prostitute and do not want to inform 
your wife because she has been faithful and this was a mistake. You don't 
usually use protection with your wife and didn't use condoms in Greece 
because it wasn't planned 


I can see from my notes that you are coming for test results, is it ok to have 
a chat so I'm able to explain results. What made you run this test in the 
first place? 


I understand that you have been on antibiotics since yesterday and the 
nurse asked me to talk to you about your condition. | understand you were 
diagnosed with STI and you have been told about contact tracing. | also 
understand that you are not happy with that, is there any reason why you 
would not want to inform your partner? 


History 


Explore (Discharge TRAC, Pain while passing urine, Tummy pain, Bleeding 
in between Periods) 


| would like to have a discussion with you about that. Is that okay? Can we 
go through everything so | can understand your condition better? Why did 
you have these tests in the 1* place? Explore 


Concern 


Apart from that, do you have any concern? 


D.D 


Gastroenteritis (Nausea, vomiting, Diarrhea, fever), UTI (Loin pain, burning sensation on urination, frequency of urination), Ectopic Pregnancy (vaginal 
bleeding, abdominal pain) 


P2 


Previous pregnancy/ surgeries? any complications? 


Medical conditions 


P3 


DESA + sexual Hx in details (You must ask about PARTNER if any symptoms) + Drugs 


MAFTOSA 


P4 


Period + Pregnancy + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + vaginal Exam (discharge, inflammation, ulcers, cervical excitation, adnexal tenderness) / Penile exam 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Unfortunately, the result is not so good news. The test shows that you have an STI caked Gonorrhea (pause). Unfortunately, it is an STI gotten from 


unprotected sex. It is curable 


Management 


Closure 


What medications will you give me? A single dose of IM ceftriaxone 
500mg and Azithromycin 1g PO as a single dose. Plus, we need to bring in 


your partner to test and treat him as well. 
Did | get it from my partner? Unfortunately, it is an STI which means you 


could have gotten it from your partner, but you had more than one sexual 
partner in the past, so it could be from any of them in the last 6M 

Is it okay we can discuss the situation with your current partner and ask 
him to come for test and treat 

The bug can live in the body for a long time without showing any 
symptoms so we need to treat all sexual partners in the last 6M 

Is it okay if you can give us the contact details of your previous partners so 
that we can contact them? We won't reveal that we got their contacts 
from you. 

Are there any complications? Infertility, ectopic pregnancy, 


dysmenorrhea, dyspareunia, chronic infection which can flareup from time 
to another and come with discharge 

Investigations: Swab. - Blood. — Urine + tests for other infections HIV, Hep 
B&C 

Prevention: use barrier method like condoms + Not sharing sexual toys or 
washing after use + avoid having sex till we repeat the test and make sure 
that you are cured. 

Follow — up: In one week to make sure that infection has been cured 
Safety netting: Lower abdominal pain, fever, vaginal discharge 

Refer to GUM clinic to trace her previous partners 


Why do you want me to tell my wife? IS there any reason why you don't 
want to tell your wife? Well it is highly likely that you have transmitted the 
infection to your wife and there are some benefits for your wife to be tested 
and treated because if you get treated and have intercourse with your wife. 
There is a chance of reinfection 

We can inform your wife anonymously through the partner notification 
program. This is when we send your partner a letter or a text message 
informing her to be tested and treated for STI. But we will not reveal who 
gave us her details. But if she gets diagnosed with STI, she may still bring this 
conversation up with you. So, it is better to inform her before she finds out. 
But my wife has no symptoms why inform her? She might not have 
symptoms because sometimes women be asymptomatic. the reason for 
testing and treating her early that she may develop complications like 


infertility. 

If she ever finds out that you didn't inform her, she can prosecute you for 
serious bodily harm 

Prevention: use barrier method like condoms + avoid having sex till we 
repeat the test and make sure that you are cured. 

Refer to GUM clinic to follow and treat 

What medications will you give me? A single dose of IM ceftriaxone 500mg 
Safety netting: Testicular pain, swelling + fever 

So, what do you think about what we just discussed? 


Please at any time if you have questions or concern, let us know 


Questions 


First ANC visit 


ANC assessment (Rubella non-immune) 


Station 


FY2 in Obstetrics and Gyn. A 25yo lady Audrey Jones has come for 
routine ANC. Her LMP was 6weeks ago. This is her first ANC visit. 
Assess the patient and discuss further management 


FY2 in ANC. A 32yo lady is coming for her ANC assessment. She is 14weeks 
pregnant. Talk to her and address her concerns. Her labs are: BG O Rh-ve, Rubella 
non-immune, all other Blood tests are normal. US shows 1 fetus 


Patient info 


Had 2 previous miscarriage at 8weeks. Thus, was 2y ago. You are 
taking folic acid at the moment. You smoked for 5y and stopped last 
year. This is your 34 pregnancy. You did a pregnancy test and you 
know you are 2weeks pregnant. This is why you have come for 
routine ANC follow up. You are fit and well and not on any 
medications. After the 2 miscarriage, you went to see the GP and 
they found nothing. He just simply said | should try again. 


You are here for routine follow up, you are 14weeks pregnant, had some tests 
done at your last visit. You are expecting one child. You are sexually active. Not in a 
stable relationship. Has had about 2-3 sexual partners in the last 6M. you do not 
practice safe sex. You don't know the biological father of your baby. Have never 
been diagnosed with STI. Smokes 20/day. And drinks 3-4 glasses of wine every day 
for the last 15years. Also, uses recreational drugs (heroine) every day for 5y. aware 
of needle exchange program but doesn't use it. Nerve had rubella 


| understand that you are here for your routine ANC. 

Rapport pregnancy: Congratulations, how many weeks pregnant you 
are? Do you know the gender of the baby? Have you chosen a name 
yet? Have you had a baby shower? 


I understand that you are here for your routine ANC. 
| can see from my notes that you are coming for test results, is it ok to have a chat 
so I'm able to explain results. What made you run this test in the first place? 


History 


General: Is this your first pregnancy? Was it a planned one? + Show 
empathy for previous loss. 

Previous Miscarriages: How many times have you been pregnant 
before? How did the pregnancy end? At how many weeks? Was ita 
planned one? 

Did you come to the hospital after the loss? Any test done? Any care 
given? What did they say? Any bleeding from the front passage? 
Did you attend ANCs follow up in your previous pregnancy? Did you 
have any problems like infections? 

Current pregnancy: How has the pregnancy been so far? Any 
problems so far (bleeding, Vomiting)? do you know how many 
babies you are pregnant at? Do you feel the kicks of baby? 


General: Is this your first pregnancy? Was it a planned one? How has the 
pregnancy been so far? Any problems so far (bleeding, Vomiting)? do you know 
how many babies you are pregnant at? Do you feel the kicks of baby? 


Concern 


Right now, do you have any concerns? 


D.D 


Tummy pain, Discharge, Bleeding from front passages, Fever, Headache 


Did you have any problems in your womb and ovaries before? 


P2 


Have you had any procedure done for you through front passage before? 


Previous medical conditions? 


P3 


DESA + sexual Hx + Drugs 


MAFTOSA 


P4 


Period + Pregnancy + pills + pap smear 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 


What do you expect from today’s visit? 


Examination 


Observations + Tummy + PV exam 


Ideas 
Provisional 
diagnosis 


Do you have any ideas what might be causing your problem? 


You have had 2 miscarriages before, so we need to check that is no 
medical conditions (like antiphospholipid S). 


From the results of the tests done. Everything is normal however your blood 
group is O-ve. It means that we have to be a bit careful if baby is O+ve. For that, I 
will discuss with my seniors and we will discuss the outcome regrading this in the 
next visit. Also, your results are showing that you re Immune to rubella infection. 
Did you have this infection earlier in your life? (No, had rubella vaccine). For this 
we recommend you to avoid close contact with people with symptoms like sore 
throat, fever, rash on body. Fortunately, you have a single healthy pregnancy. 


Management 


Reassure her that 2 miscarriages may not automatically predict the 
outcome of this pregnancy. 

Reassure her that she has an equal chance for a healthy pregnancy 
like any other woman who hasn't had a miscarriage 

Advice lifestyle for a healthy pregnancy: folic acid supplements, Vit 
D, eat balanced diet, cut off alcohol, smoking. Take medications 
prescribed by the Dr and always let them know you are pregnant. 
Investigations: Routine Bloods + abdominal US to assess the baby 
Safety netting: Bleeding, pain 


Investigations: STI like HIV, Hep B and syphilis. 

Smoking, Alcohol and heroin use can affect your baby development badly 
Smoking cessation: replacement therapy, support group, smoking cessation clinic 
Alcohol cessation: replacement Meds CBT, support group, alcohol support groups 
Heroine cessation: CBT and narcotic anonymous support group 

Advice: practice safe sex 

Safety netting: Fever, bleeding, discharge 

What's rubella? Rubella is caused by an organism that can make you very sick and 
it is very contagious and is spread through the air by infected person's cough or 
sneeze. 

Why don't | have a symptom? About half of the people have symptoms while 
some doesn't it usually presents as flu like symptoms followed by a rash. 

What rubella can cause during pregnancy? Rubella can be a serious threat to your 
pregnancy specially during the first and second trimester. Having rubella during 
pregnancy increases the risk of congenital rubella syndrome. Which happens when 
a mom passes rubella to her baby during pregnancy. May cause your baby to be 


born with some defects EX heart problems, microcephaly, vision problem, hearing 
problems. 

Miscarriage: This is when a baby dies in the womb before 20w of pregnancy 
Stillbirth: when a baby dies in the womb after 20w of pregnancy 

Premature: birth that happens too early before 37w of pregnancy 


Closure 


Please at any time if you 


have questions or concern, let us know 


Questions 


Station 


Ectopic Pregnancy 
FY2 in gynecology Department. Chole Jones is an 18yo who has 
presented with abdominal pain. Urine pregnancy test is positive. An 
US has been requested but hasn't done yet. The hospital protocol 
states that the patient can't leave without doing US. It will be done 
tomorrow. Talk to the patient and address her concerns 


Abdominal pain in a pregnant woman (ectopic pregnancy) 
FY2 in ED. 29yo Gemma White has presented with abdominal pain. She is an 8w 
pregnant. Please assess the patient and discuss further management 


Abdominal Exam: Tenderness on the right iliac fossa. BP 110/70 HR 100 T 36.8 


Patient info 


She has come in with abdominal pain and she did a pregnancy test at 
home and it was positive. She knows she is pregnant. At the age of 
14 she had a chlamydia infection. Her LMP was 6weeks ago. She 
doesn't want to get admitted because her parents don't know that 
she is sexually active. She has got vaginal spotting. 


Pain on right iliac fossa (lower end). 6/10 non-radiating, took PCM but it didn't 
help. No vaginal bleeding, you had IUCD 1y ago prior and it was removed 6months 
ago. You had STI 1year ago while you were using IUCD. You did a pregnancy test at 
home and it showed you were 8weeks pregnancy. But you are happy. Has 2kids 
and excited about this one 


Intro 


How can | he 


p you? (lower tummy pain) 


History 


Explore pain: Anything else? (vaginal bleeding > TRAC) 
3P: Previous ectopic * Previous surgery or ectopic. * PID. 
Red Flags: Dizziness, Fainting, looking pale, Feeling sick. 


Questions for risk factors of ectopic: 
21: IUD + Infertility medications. 


Concern 


Do you have any concern regarding your condition? 


D.D 


Do not start with (period) as it shows how scripted you are, Make ectopic your 3rd D.D 


Gastroenteritis: nausea, vomiting, Diarrhea, fever 
Ectopic Pregnancy Q: Any unusual discharge 


UTI: Pain during urination, Cloudy / blood urine 
Exclude Rape: How old Is your BF? have you been ever forced in to having sex? 


P2 


Previous pregnancy/ surgeries? any complications? 
Medical conditions 


P3 


DESA + Sexual 


MAFTOSA (Family hx of any medical conditions during pregnancy?) 


P4 


Period + Pregnancy + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations, Tummy, PV (cervical tenderness) 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Is there any chance you could be pregnant? Is it a planned pregnancy or not? (YES -» BBN) (NO -> No BBN) 


You have a condition called ectopic pregnancy which happens when a fertilized egg implants itself outside of the womb, unfortunately, there is no place 
that can accommodate the pregnancy apart from the womb. It is potentially a life-threatening condition as it can burst at any time. We need to do scan to 
confirm the pregnancy is not in the womb I'm sorry to tell you that the pregnancy will terminate as your health may be at risk if it continues. (Pause) + 
Mention risk factors (PID, Chlamydia) 


Management 


1. Admit (rapport): Would you like me to contact any of your family members to let them know? Is there any reason why you don't want to stay at the 
hospital? 

You should discuss with your parents and they may be able to understand the risk. Going home is a risk and as the pregnancy can be burst and any delay 
can put your life in danger. Be assured that everything we discussed would remain confidential. | will not inform your parents unless u tell me to do. 
Does your BF know that you are in the hospital? Can he come? 

2. Senior. 

3. Investigations: Blood: HCG — Blood group and cross matching. + Urine: Dip stick, Pregnancy urine test. + US: scan on your tummy. 

4. Pain killer. 


5. Monitor HCG (pregnancy hormone) now and after 48h 


If it's going down: (Watch) 

If it's going up: Methotrexate IM + Monitor pregnancy hormone If still HCG going up: 

key hole surgery: Remove tube & pregnancy (salpingectomy) OR Remove tube only (salpingotomy) 
Open surgery: If there is rupture 

If HCG going down: observe, no admission, home 

6. Safety netting: 
2. Use effective contraception, until you want to get pregnant as there is a risk of another ectopic pregnancy. 
3. Avoid (IUD — POP) as they are risk of ectopic. 


4. At any time, you have similar pain, bleeding or your period is late > come right away as it may be ectopic. 


1. Practice safe sex (use condoms). 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Dr, will there be any complications? Ectopic again. Miscarriage. Infertility. 
Dr will ! be infertile? If the other tube is healthy then, you have every chance of having a baby. 


PID with IUCD 


PID (chronic PID) 


Station 


FY2 in ED. 30yo Nadia Addison has presented with right abdominal pain. 
Take a focused history, perform relevant examination and discuss 


management and address her concern 


FY2 in surgical ward. Mrs. Judith Thompson 22yo female presented with 
abdominal pain. 5y ago she had a CS. Diagnosed with depression 3y ago 
and was placed on sertraline. Take a focused history, assess the patient 
and discuss management with the patient. 


Patient info 


Intro 


You came to the ED with Right lower abdominal pain of 3days duration. The 
pain is 8/10. You felt sick but didn't vomit. You also have a foul smelly 
greenish vaginal discharge for the past 5 days. You are sexually active and 
you use an IUCD as a form of contraception. You are in a new relationship 
with your new male partner for the last 3weeks. You have had 3 partners in 
the last 6months. Your partner has no symptoms. Your IUCD was inserted 1y 
ago. You are normally fit and well not on any meds. LMP was 4 weeks ago. 
you feel that generally but you didn't check up temperature. You have never 


been diagnosed with any STIs before. 


How can | help you today? + Offer painkillers 


comfortable with today. 


Has intermittent crampy lower abdominal pain of 3months. There is also a 
foul-smelling vaginal discharge. You are not keen on having a pelvic-vaginal 
examination done. She changed her partner 5months ago and you are 
taking many pills and doesn't practice safe sex. If the Dr asks to take a 
swab, you will ask if you can come back next week as you are not 


History 


Explore (Pain " Lower abdomen, During sex & urination & period". OR Discharge (TRAC). OR High fever OR Bleeding in between Periods) 


Risk factors Questions. 3P + 21 


Concern 


Apart from that, do you have any concern? 


D.D 
P2 


P3 


Gastroenteritis (Nausea, vomiting, Diarrhea, fever), UTI (Loin pain, burning sensation on urination), Ectopic Pregnancy (vaginal bleeding, abdominal pain) 


Previous pregnancy/ surgeries? any complications? 


Medical conditions 


DESA + sexual Hx in details (You must ask about PARTNER if any symptoms) + Drugs 


MAFTOSA 


P4 
Finishing Hx 


Thank you for the information you have been giving me 


Period + Pregnancy + pills + pap smear 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations (Temp 38 RR 14) + Tummy + vaginal Exam (greenish discharge, cervical excitation) 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


infection that spreads from your vagina to cervix, wombs and tubes and ovaries. It usually occurs by STIs commonly chlamydia and gonorrhea 


Management 


Admit under gynecology department 
Investigations: Endocervical Swab + Blood (culture and inflammatory markers) + Urine (leucocytes — nitrates — blood — protein) + Trans vaginal US + 


pregnancy test + Offer STI screening (HIV, Hep B, Hep C) 
Medications: Ceftriaxone 500 mg IM once + Doxycycline 200 mg x 2 x 14 days + Metronidazole 400 mg x 2 x 14 days + PCM for the pain 
Prevention: use barrier method like condoms + Not sharing sexual toys or washing after use + avoid having sex till we repeat the test and make sure that 


you are cured. 


Where did I get it from? It is an STI which means you could have gotten from any of your sexual partners. You mentioned that you have been in a new 
relationship in the last 3 weeks and also had other partners in the last 6months. So, it could be from any of them. 
Is it curable? Yes, it is a curable condition. There are antibiotics we can give you and they can cure this infection. But we would need to test your partner 


and test him so as to avoid reinfection 


are there any complications? You may be not able to get pregnant. And If you get pregnant > pre-term — ectopic —miscarriage. 


Refer you to GUM Clinic for follow up 
Safety netting: Fever, severe abdominal pain 
Follow up (2 times): 3 days and 2 weeks. 


If patient refuses swab. Ask why? “I am not comfortable today". Can | come back next week? yes 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


UTI in pregnancy 


Vomiting in a 17-year-old 


Pre-menstrual Syndrome 


Station 


FY2 in GP surgery. Helen parker is a 30yo lady who 
has presented with abdominal pain. Take a focused 
history and discuss management 


FY2 in ED. Gemma white is a 17yo girl who has 
presented with vomiting. Talk to the patient 
and address her concern 


FY2 in GP surgery. Lesley White 32yo lady who 
have made an appointment to see you. Address 
her concerns 


Patient info 


Lower abdominal pain, dull in the suprapubic area 
5/10. Doesn't radiate, 24weeks pregnant, 
everything is fine with the pregnancy. Has dysuria 
and frequency. Not on any meds. Normally fit and 
well. 


A 17yo presenting with yellow vomiting of 24h. 
you haven't eaten anything for a while. You 
vomited 4 times. Brought in by parents. LMP 
was 6 weeks ago. sexually active with 19yo BF. 
Has been sexually active for the past 6M. afraid 
to talk about her sexual life because of parents. 
IF Dr offer confidentiality then talk. You don't 
use any contraceptive method and disappointed 
to be pregnant 


My husband has asked me to come and see you. 
He says that | am not myself. | get more 
emotional. Mood swings last 8months. Snap at 
your husband and kids. Sometimes you feel 
really low and you have got low confidence. The 
mood swings start about 2-4days before your 
period and stop 2-3days into your period. Your 
period lasts about 3-4days. You get menstrual 
bleed every 28days. You used to use depo 
contraception but has stopped it 8months ago. 
you have had mood swings for 8months. 


Intro 


How can | help you today? + Offer painkillers 


How can | help you today? 


History 


Explore Pain 


Explore Vomiting TRAC + Dehydration 
(dizziness, heart racing) 


Explore: Why does your husband think you are 
emotional? What make him say so? Do you 
think yourself became emotional recently? 
PMS: Do you experience any irritability? Any 
anxiety? Any loss of confidence? Any 
depression? Any mood swings? How is your 
sleep? 


Concern 


Apart from that, do you have any concern? 


D.D 


Gastroenteritis (Nausea, vomiting, Diarrhea, fever), UTI (Loin pain, burning sensation on urination), 
Ectopic Pregnancy (vaginal bleeding, abdominal pain) 


Depression 

Hypothyroidism: any weight change? Appetite? 
Constipation? 

Anemia: heart racing, pallor 

IBS: abdominal pain, diarrhea 


Previous pregnancy/ surgeries? any complications? 


Medical conditions? 


Have you had such mood swings before? 
Medical conditions? 


DESA + Sexual Hx in details (You must ask about 
PARTNER if any symptoms) * Drugs 


DESA + Sexual History (How old is your partner? 
How did you me meet? Does he enforce you 
into sexual relationship? 


DESA + Sexual History 


MAFTOSA 


P4 
Finishing Hx 


Period + Pregnancy Q + pills + pap smear 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Tummy + vaginal Exam 


Observations + Tummy + vaginal Exam + 
pregnancy test 


Observation 


Ideas 
Provisional 
diagnosis 


Do you have any ideas what might be causing your problem? 


UTI: infection of the water works. Pregnancy 
weakens the immunity and predisposes such 
infections. It is a treatable condition. 


with you now? 


You are pregnant, that’s why you have been 
vomiting as vomiting is one of the signs of 
pregnancy. Were you expected to be pregnant? 
Would you like me to call anyone for you to be 


It is a condition woman experience in the week 
before their period and it comes with mood 
swings along other symptoms like tiredness, 
irritability, headache, sleep disturbance and 
tummy pain 


Management 


Investigations: Bloods Routine (FBC, LFTs), urine 
dipstick, abdominal US 

Symptomatic ttt: Cephalexin 500mg for 1 week + 
Nitrofurantoin 100 mg for 1 week (not given near 
term) OR Amoxicillin 500mg vomiting + IV fluids 
Safety netting: Fever, Rigors and loin pain 


Follow up within 5days. 


Offer Confidentiality 

Investigations: Bloods Routine (FBC, LFTs), urine 
dipstick, abdominal US + Pregnancy test + ABG 
Symptomatic ttt: antiemetics to help with 


Advise to discuss with parents and partner 
Take time and think about everything. Advice to 


Investigations: Routine bloods (TFT) 

Offer lifestyle changes: regular exercise, stress 
reduction, regular sleep. Advice to stop 
smoking, eat balanced healthy diet. 
Symptomatic ttt: PCM + arrange CBT 

Refer to gynecologist so he reassess you and 
prescribe your Meds like COCP + Psychiatrist 


Senior 

Do: Wipe from front to back when you go to the 
toilet, keep the genital area clean and dry, drink 
plenty of fluids, pee as soon as possible after sex. 
Don’t: don’t hold pee in if you feel the urge to pee. 
Try to fully empty the bladder, do not wear tight 


talk to GP to discuss about what to expect in 
pregnancy. 

| would refer you to family planning clinic to 
advice you about pregnancy. 

Advice: take small frequent meals and drink 
fluids 


Advice to keep diary of the symptoms: What 
symptoms does she get? On what day of the 
month? When do they stop? When do the 
period start? And when do they stop? 
Safety netting: Worsening symptoms 


undies 
eat or drink 


Safety netting: severe vomiting + not able to 


Closure 


Please at any time if you have questions or concern, let us ki 


Questions 


PCOS 


Amenorrhea (premature ovarian insufficiency) 


Station 


FY2 in GP clinic. Amanda Ethan. A25yo had some blood tests done and 
had presented with acne and irregular period. Tests showed LH high, FSH 
normal, LH: FSH 3:1, BMI 32. Explain the results and address her concern 


FY2 in obs and gyna. May Smith a 25yo lady was referred from GP with the 
following results of amenorrhea LH high FSH high Estradiol Low. The test has 
been repeated 6weeks apart and the results were the same. A diagnosis of 
POF was made. Talk to the patient, explain the results. 


Patient info 


Has been gaining weight for 1y. also noticed excess hair on the face and 
acne too. Period stopped 6months ago. before then the period was 
irregular. Normally fit and well. Not sexually active and not on any meds. 
You are concerned you might not be able to get pregnant. No allergies 


She had 20months history of amenorrhea, referred by the GP. Mom's ovaries 
failed early at the age of 35. Your mood is good. You are preparing for exams 

and you feel a little stressed out. You also experience hot flushes and feeling 

of anxiousness. You know your mom was placed on HRT. But you don't know 
what was wrong exactly or what caused her it 


Intro 


I can see from my notes that you are coming for test results, is it ok to have 
place? 


a chat so I'm able to explain results. What made you run this test in the first 


History 


Explore (Weight gain) 
PCOS: Acne, brown pigmentation in armpit, menstrual irregularities, 


Explore Amenorrhea: do you have complete cessation? Did you do anything 
for it? Prior to this how was your period? 


weight gain, family history of ovaries problems) 


Concern 


Apart from weight gain, what is Your main concern? 


Apart from Amenorrhea, what's your main concern? 


D.D 


Hypothyroidism: constipation, mood swings, weather preference 
Cushing's: body pigmentations, headache. 
OSA: snoring, SOB 


Pregnancy: by any chance, can you be pregnant? 

PCOS: excessive hair growth, acne, obesity 

POF: low libido, breast tenderness, irritability, anxiety, hot flushes 
Thyroid: weight changes, bowel changes, abdominal pain 

Lactational Amenorrhea 

Constitutional delay of puberty: When was the first time you got your 
period? 


Previous pregnancy/ surgeries? any complications? 


Medica 


conditions? 


P3 


DESA + Sexual Hx + Drugs 


MAFTOSA (Family Hx, stress) 


P4 


Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + Thyroid + vaginal Exam (not appropriate in inactive sexual women) + Head to toe 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


It is a condition of varies in which the ovaries produce abnormal amounts 
of androgen male's hormones. And there be many cysts in the ovaries. It 
can cause many symptoms like periods irregularities, mood swings. 


It is a condition of ovaries in which your ovaries have stopped working and 
that's why you are not getting periods. 


Management 


Investigations: Routine Bloods (HbA1c + clotting profile) + US on the 
womb. 

Amenorrhea: cyclical progesterone for period OR Mirena Coil. 

Acne: weight loss might help with it, COCP if in a relationship and needs 
pills. Refer to dermatologist to give her retinoids. 

Hirsutism: waxing, shaving and laser hair removal 

Pregnancy: If you ever want to get pregnant you should follow up with 
fertility clinic. 

Psychological problems: Refer to a psychiatrist 

Obesity: How about considering losing weight? refer to a dietician. that 
would help with acne, body hair and improve menstrual irregularities and 
increase the chances of getting pregnant 

Complication: you can get pregnant but it is difficult to get it 

Follow up: Blood pressure, blood sugar and weight. 

Safety netting: bleeding, abdominal pain 


Investigations: Routine bloods + pregnancy test + Testosterone level + 
Prolactin level * TFT and pelvic US to exclude secondary causes. 

Treatment: usually people with POF are placed on HRT. However, we would 
look to do investigations to exclude secondary causes 

Options for having a baby: donated eggs, adoption. 

Safety netting: chest pain, SOB 

Refer to Psychiatrist for mood swings * support groups 

Follow up in one month 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Bacterial vaginosis 


PV discharge Candidiasis 


Station 


FY2 in GP surgery. Katherine Ford a30yo lady had a cervical smear done. 
The results are as follow cervical smear normal Gardella vaginosis 
positive. Explain test results and discuss management 


FY2 in GP surgery. Katherine Ford 45yo has come with some concerns. Please 
talk to the patient and address concerns and discuss management 


Patient info 


You have fishy smelly vaginal discharge for 2months which was a 
greenish copious discharge. You have not had sex with your husband in 
the last 2months and you are embarrassed about it. You have an IUCD, 
you change your underwear plenty times a day. You have a3yo. In the 
last 2months you have changed soap and use foam bubble soap. LMP 
was 3weeks ago. 


You have had whitish vaginal discharge for 2weeks. It is itching. She is sexually 
active and in a stable relationship. Practice safe sex. Uses condom. Never had 
cervical smear and worried it could be cancer. LMP was 6weeks ago. partner 
has no symptoms. Symptoms started 2 weeks ago and was persistent 


I can see from my notes that you are coming for test results, is it ok to 
have a chat so I'm able to explain results. What made you run this test in 
the first place? 


How can | help you today? 


History 


Explore Discharge (color, amount, related to period, when, odor) 
Other symptoms: Itching, pain, vaginal bleeding, abdominal pain 
Risk factors: Recent partners, bubble baths, IUCD, vaginal douching 


Concern 


Apart from discharge, what's your main concern? 


D.D 


Candidiasis: white cottage cheesy discharge. 
FLAWS 


Bacterial vaginosis: Foul fishy smelly vaginal discharge 
FLAWS 
DM symptoms: going to the loo more often? Feel thirst? 


Previous pregnancy/ surgeries? any complications? 
Medical conditions? (DM) 


DESA + Sexual Hx + Drugs 
MAFTOSA (medications: steroids) 


P4 


Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations * Tummy * vaginal Exam (greenish discharge) 


Observations + Tummy + vaginal Exam (white discharge) 


Ideas 


Do you have any ideas what 


might be causing your problem? 


Provisional 
diagnosis 


We have the test results of your tests here, good news that you don't 
have any STIs like chlamydia or Gonorrhea. However, your swab is 
positive for a bug called gonorrhea vaginosis. It is a bug that can disturb 
the normal flora of the vagina causing a condition called bacterial 
vaginosis which is a bacterial infection of the vagina 


Also called Thrush. It is a common yeast infection that affects both men and 
women and is usually harmless but can be uncomfortable and keeps coming 
back. It is not classified as STI. thrush should clear up within 7-14days of 
starting treatment. 


Management 


Investigations: Routine Bloods + Urine (dipstick) + pregnancy test + 
abdominal US. 

Treatment: metronidazole 400mg bd for 1week + ant itching cream 
IUCD: we will refer you to the gynecologist so we can be sure everything 


is fine with you regarding the IUCD. 
Advice: reduce the RF like avoid vaginal douching, avoid antiseptic 


products and bubble baths, use shower instead of baths 

How did | get it? You told me you started using bubble baths 2months 
ago. that can be one of the causes. Moreover, you are using IUCD. That 
can be one of the causes of this infection | am afraid. 

Did | get it from my husband? No. it's unlikely because it is not on STI.so 


Investigations: Routine Bloods + Urine (dipstick) + pregnancy test + abdominal 
US + vaginal swab. 

Treatment: Clotrimazole 10% cream + insert 5g into the vagina as a single 
dose at night + ant itching cream, rash on vagina 

NB: We don't have to treat your partner unless he got symptoms 

Safety netting: symptoms have not resolved within 7-10 days, itching 


you didn't acquire it from your husband. 


Safety netting: Fever, tummy pain, persistent discharge 


Follow up in 1week 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Pre-conception counselling wants a male child 


Pre-conception inquiry (HTN) 


Pre-conception Counselling (Cystic fibrosis) 


Station 


FY2 in GP surgery. Maria Smith a 26yo lady who 


has made a non-urgent appointment to see you. 


She has a daughter Anna 6, Fiona 3 and Elena 1. 
She is currently on COCP. Talk to her and 
address her concern 


FY2 in GP surgery. Lisa Smith a 42yo lady has 
made an appointment to see you. She has high 
blood pressure and well maintained on 
Ramipril. Today BP is 128/63. Talk to the patient 
and address her concerns 


FY2 in GP surgery. Samantha Silk is a 39yo lady who 
has made an appointment to see. Please talk to the 
patient, address her concerns and discuss 
management 


Patient info 


She is here because she wants her a fetus to be 
a male. Has 3 girls and your husband wants a 
male child. 


You would like to get pregnant. You are a 
known HTN on Ramipril 1.25mg daily and well 
controlled. You don't drink or smoke. 

In another scenario: you had 2 miscarriages 


Wants to see you because she is planning to have a 
baby. In 3months, her half-brother has cystic 
fibrosis but not in contact with him. Her partner 
doesn't have it but she is worried that her child 
would have it 


Intro 


How can | help you today? 


History 


Concern 


D.D 


| want to have a male child: is there any 
particular reason you want to have a male 
child? 

I have 3 girls or my husband wants a baby boy: 
Acknowledge + Are you under pressure to have 
a male child? 

IPS: how are the other children? What are their 
names and how old are they? Do you have any 
problem with them? Are you finding it difficult 
to cope with them? 


child? 


Obstetrics History: Have you ever tried to get pregnant? Any miscarriages? Any termination of 
pregnancy? Any surgeries to your frontal passage? 
Social History: Can | ask why you thought of having a baby now? Are you under pressure to have a 


History of previous pregnancies: the pregnancy 
with the girls was it planned? Any problems 
during the pregnancies? Any previous attempt 
to have a male child? (If yes) what remedies 
have you tried? Where did you find them? 


Explore HTN: since when? How are you coping 
with it? Is it well controlled? Are you on any 
medications? What medication? Do you know 
the dosage? any other medical conditions? Any 
headache? Any heart racing? Any dizziness? Any 
SOB? 


Explore CF: anyone in the family with CF? what 
worries you the most about this? Ever been tested 
for CF? Do you have any medical condition? Are 
you married to anyone you are related to? Does 
your partner have any medical condition (cystic 
fibrosis)? Do you have any children? Any SOB? Any 
bowel disturbance? any cough? Any recurrent 
chest infections? 


P3 


DESA + Sexual Hx (how many times do you have sex/week?) 


MAFTOSA 


P4 


Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


General physical 


Observations + General physical 


Observations + General physical 


Ideas 


Provisional 
diagnosis 


Management 


Closure 


What I can do to have a male baby? 
Unfortunately, there is little that we can do in 


terms of getting pregnant in a male baby. There 
are no proven methods that can help although 
there are various theories 

Explain: you can get pregnant and check if the 
child is a girl or a boy. However, when you get 
pregnant and find out it's a girl, you'd have to 
keep the child. Before you get pregnant with 
another child you can discuss that with your 
husband (to prepare his mind if the baby is a 
girl, you have to keep it) 

l have heard if you have sex in a standing 


position you can have a boy. Is that true Dr? 


there are so many stories and believes in what 
can help to help to have a male baby. it is a 
myth because nothing has been proven 


My sister has breast cancer, can | use it as a 
reason to have an abortion? | am sorry to hear 


about your sister. How is she doing? Is she on 
treatment? 

Having someone in the family with cancer can 
put someone in significant stress. But this 
something that would need to be assessed after 
you become pregnant. 

General advice for healthy pregnancy: folic acid 
supplements, balanced diet, moderate 
exercises, stop alcohol and smoking 

Safety netting: tummy pain, missed period 


Investigations: Routine bloods, urine dipstick, 
infection markers (rubella, chlamydia, HIV) + US 
IF the station says she has had 2 miscarriages 
reassure her that 2 miscarriages doesn't reduce 
her chances of getting pregnant 

Of course, you can have a child but there are 
few things you have to do 

1.Inform her that her present anti HTN can 
cause a problem to the baby if she gets 
pregnant: refer her to the obstetrician to 
change it, refer back to the person that 
prescribed it to change it and inform them of 
your intention to get pregnant. They would 
most likely to change it to labetalol or 
methyldopa. 

2.Explain that her age shouldn't reduce her 
chances of getting pregnant. If everything is 
fine. Although there is a theory that with 
increasing age, fertility reduces. 

3.advise her to continue with contraception 
method if she is sexually active and not to get 
pregnant now till the specialist has reviewed 
and changed your medications 

General advice for healthy pregnancy: folic acid 
supplements, balanced diet, moderate 
exercises, stop alcohol and smoking 

Safety netting: tummy pain, missed period 
Refer to preconception clinic: they would do a 
full fertility workup 


Do you know what CF? it is a defect in a gene. 
There is a chance a baby can inherit the defected 
gene from you or your partner. A baby needs to 
inherit 2 affected genes from both parents. The 
chances of both parents being carrier is 4. Let me 
explain on a piece of paper for better 
understanding "supposing you and your partner 
are carriers". There is 5096 chance baby would 
have an affected gene. There is a 2596 chance baby 
will be normal. There is 25%chance will have CF. 
When can | be tested? 

Before you get pregnant. Both parents have to be 
tested. This can be done with a mouth swab or 
blood test. 

During pregnancy you can be tested via 
amniocentesis or chorionic villi sampling which is a 
process of passing a slim needle through the 
tummy to collect some sample from the baby's 
placenta 

After delivery baby can be tested though heel prick 
test. if itis confirmed we can do sweat test which is 
offered to any baby born in the UK 

Refer to genetic clinic counselling for testing you 
and your partner 

General advice for healthy pregnancy: folic acid 
supplements, balanced diet, moderate exercises, 
stop alcohol and smoking 

Safety netting: tummy pain, missed period 

Refer to preconception clinic: they would do a full 
fertility workup 


se at any time if you have questions or concern, let us know 


Questions 


Station 


Repeat Contraception 


FY2 in GP. Elisa Jones is a 26yo who has made an appointment 
for repeat prescription on her contraception pills. Talk to the 


patient and address her concerns 


Contraception in a 30yo Lady 
FY2 in GP surgery. Sarah Smith 30yo has made a routine appointment to see you. Please, 
talk to her and address her concerns 


Patient info 


She is here for a repeat of prescription of OCP. She has been 
on them for 3months and she is fit and well. She wants her 
period to stop, no clots in the legs, no migraines. You have no 
medical conditions. | am leaving to college for 3months. 
Please can you give me the prescription for 3months 


Dr, | want to know about contraception. She travelled to Australia 1y ago by air. Journey 
was long about 12h. afterwards you developed swelling in your legs, hence you were 
admitted and given blood thinners (warfarin) for about 6M. you have been tried using 
condoms and diaphragm in the past but you get pregnant with your second child so you 
are keen to know about the failure rate of each contraception method. You have 2 kids 
with stable partner. You like the idea of COCP, but if the Dr says it is not appropriate for 
you accept his opinion. You are non-smoker, no medical history to mention. Your friend 
recommends the pill for you. Last PAP Smear 1y ago. 


| understand that you are here to repeat prescription of your 
contraception pills. | would like to ask you some questions to 


understand how | can help you better? 


How can | help you today? 


History 


History of contraception use: Which pills are you taking? How 


do you take your pills at the moment? How many pills do you 
take in all? Do you normally take a break? Do you take the 
dummy pills after 21days? What are you going to do on 
holiday? Is there any particular reason why you want to stop 


your period? Any weight gain? 


the relationship? 


Previous Contraceptives: Type? Any reason why you no longer use it? Any problem with 


History of relationship: are you in a relationship? Do you have any children? do you want 
more children in the future? Does your partner want more children in the future? 
How long are you planning on using the contraception? 


Concern 


Apart from ..., what's your main concern? 


D.D 


Cl of COCP: Migraines, any History of leg pain or swelling? Bleeding from anywhere in your body? Any facial weakness or loss of consciousness? 


FLAWS 


P2 


Previous pregnancy/ surgeries? any complications? 


Medical conditions? 


P3 


DESA + Sexual Hx + Drugs 


MAFTOSA (Family Hx, stress) 


P4 


Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Head to toe 


Ideas 


Provisional 
diagnosis 


Management 


There are different options: which one we should discuss first? 

COCP: Tab Once a day with water. It has 2 components estrogen and progesterone. Take 1 every day for 21days then have a break for 7days and during this 
week you have a bleed like period. missing the break on pills will make the period stop. Take the 21 pills then start a new pack. Failure rate 3/1000. 
Advantages: reduce Acne and PMS. Disadvantages: mood swings, doesn't prevent STI, headache, nausea, breast tenderness. Cl: Migraine, DVT and blood 
thinners 

POP (mini pill): It doesn't contain estrogen. So, there are no side effects that happen with COCPs. Tab to be taken with water by mouth. It works by 
thickening cervical mucus, prevents ovaries from releasing eggs, thins uterine lining. There are 28 pills in the pack. Take 2 packs of pills continuously without 
a break. It is important to avoid taking more than 2 packs of pills continuously and to reduce the risk of endometrial cancer. If it doesn't stop the bleeding, 
change to COCP. Failure rate 3/1000 

Norethisterone: if you are not on any pill we may prescribe you another this medication. It only used when you are not on any pills, not on contraceptives 
known to stop menstrual bleeding. You need to take 3-4 tabs of it a day every day. You start it 3-Adays before your period starts. Your period should start 2- 


3days after stopping the medication. But we would need another contraceptive such as condom. (CI in DVT) (SE: breast tenderness, nausea, headache) 
Depo vera (injectable): Release progesterone into blood stream, prevents ovulation, given once in 3months. Advantages: doesn't interfere with sex. 


Disadvantages: irregular heavy periods. Failure rate 2/1000 


Contraceptive implants: Small flexible tube that is inserted under skin of upper arm releasing progesterone. It lasts 3 years. 99% effective. It works by 
(same as progesterone). One of the advantages that You don't need to remember, reversible. Failure rate 1/2000 
Intra — uterine devices: A plastic or copper device put in uterus. Mechanical barrier works by preventing egg and sperm from meeting. The copper also has 


spermicidal effect. Failure rate 2/1000 


Advantages: You don't need to remember, 9996 effective, 5 years or more. 

Disadvantages: Damage to uterus, Pelvic inflammation, Heavy or painful periods, Ectopic pregnancy. 

Hormone - releasing intra-uterine device: Plastic device that contains progesterone hormone. It works by Mechanical by preventing sperm and egg from 
meeting, Secrets hormone that works only locally on the uterus (progesterone) (Prevent release of egg + Forms mucous plug) 

Advantages: Remain in place for 5 years, 99% effective. Do not need to remember, does not have systemic side effects. 

Female Sterilization: permanent method. By blocking the part of fallopian tube that connects ovary to uterus. 99% effective. Difficult to reverse it and NHS 
does not fund it. However, we highly recommend condoms as it's the only method to protect against STI 

What if | miss pills? Pill should be taken as soon as you remember even if it means taking 2 (no another contraceptive needed) + extra care needed for the 


next 7 days like using condoms. 
Any pill missed 1-7 days: emergency contraception needed 
Any pill missed 8-14 days: no pill needed as day 1-7 


Any pill missed 15-21: next pack should be taken without break and emergency contraception needed. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Emergency Contraception in a 14yo 


Concerned parent (Contraception) 


Station 


FY2 in GP surgery. A 14yo Sarah has come to request for 
emergency contraceptive pills. She had unprotected sex last 
night. Talk to her and address her concerns. 


FY2 in GP surgery. 50yo Emma Brown has made an appointment to see you. She has 
been registered at your GP surgery for the last 15y together with her husband (James) 
and Daughter (Sarah). Talk to her and address her concerns. 


Patient info 


You came to the GP on your own. You heard about morning 
after pill but have never used. Your LMP was 2weeeks ago and 
did not have any unprotected sex till yesterday. You used to 
use condom you didn't use it last night because you didn't 
have a condom. You have not talked to your parents about 
your relationship because they will be mad at you. Your 
parents still think that you are a little girl and they don't like 
your bf. Paul is your BF and he knows that you have come to 
the GP to request contraception. You feel that your parents 
don't really understand how you feel about each other. You 
understand how you feel about each other. You realize the 
risks of contraceptives. You don't want to get pregnant. Your 
bf is 15yo but what difference does that make I still love him. 
Say we will have sex, but | want to be responsible for my 
actions and don't want to get pregnant" 


Mrs. Brown's family including Mr. Brown and their daughter Sarah have all been 
registered in your GP practice for the past 15y. today you went to the GP with some 
concerns as you found contraceptives pills under your daughter's bed while cleaning the 
room. 


Intro 


How can | help you today? 


History 


Concern 


D.D 


Reassure that you can help with the contraception. Let's 
assess you to find the most suitable one for you 

Offer confidentiality: whatever we discuss it will be 
confidential 


Did you come to the practice alone or with someone? 
Emergency contraception: when was last sexual intercourse? 
Did you use condoms? How did you know about morning after 
pill? 

Assess Partner: partner's name and age? How long have you 
been together? How has everything going with your partner? 
Has your partner ever been aggressive towards you? Has he 


1 was wondering if my daughter Sarah has been to the practice? may | ask why? 

I found some contraceptives pills in her room when I was cleaning. | can understand 
that you are concerned about the pills you found in her room but did you ask her about 
this? How old is she? 

Yes, | discussed that with her but she got angry and slammed the door and went out. 
Check daughter's Safety: Oh, | am sorry to hear that, do you know where did she go? 
Have you tried to contact her? Have you rung any of her close friends to check on her? 
Well Mrs. Brown. Unfortunately, | won't be able to discuss any information about Sarah 
without her consent. This is because all out patients' information is confidential and we 
are not supposed to discuss anyone's information without their consent. What if it was 
you, would you like us to reveal your information? 


ever forced you to have sex when you didn't want to? 

Assess Competence: | need to ask you some Q to check that 
you understand why you need contraception methods: why 
do you need contraceptives? What would happen if you don't 
use contraceptives? What other methods of contraceptives 
have you tried? What is the SE contraceptive pills? 

Assess Fraser Criteria: Do you think you can try and talk to 
your parent about your relationship? your parents were at 
your age one day and they might understand. Would you 
consider using condoms, they would protect you from STI and 


Would you like me to tell you if we have a patient at your daughter's age asking for pill, 
what would we do? 

1.We assess her mental capacity and explain to her risk and benefits of having the pill. 
2.Encourgae her to tell her parents 

3.if we find that she is mature and has mental capacity and she will continue to have sex 
whether we give pill or not, we give pill 

4. We also make sure that she is not forced in to having sex. 

5. We also have a chat with her and ask about partner's age and if we find that she is 
having sex with adult » 18 years old we advise her and we inform social services or we 
will take the appropriate actions. 


pregnancy 


6.We also take history, examine her to make sure that we are prescribing her the right 


Previous pregnancy/ surgeries? any complications? pills 
Medical conditions? 


P3 


DESA + Sexual Hx + Drugs 
MAFTOSA (Family Hx, stress) 


P4 


Period + Pregnancy Q + pills pap smear 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me can do. 


What do you expect from today's visit? 


Examination 


Worried about STIs: We are concerned about this as well but we advise them to regularly 
have safe sex and we usually tell them to regularly have STI check-up 


We are Catholics and it is against our beliefs and religion: We do respect all the religions 
but unfortunately, we have little control on religious believes and there is very little we 


Is not it illegal for someone at Sarah's age to have sex and I believe that Dr are helping 
children have sex by prescribing pills. Explain what if someone is above 18 and their 


Observations * BMI * Abdominal Exam 


Ideas 


Provisional 
diagnosis 
Management 


Advice about different contraceptives if she wants long term 
like COCP, POP, IUD, barrier method (condoms) 


partner is the same age group, it would be legal to have sex. As Drs we always consider 
the best interest of the child both physically and mentally 
If this were your child what would you do? from a parent's prospective, it would be 


Advice: to discuss with parents, to use condoms to protect her 
from STL.it is the only way. also, contraceptives aren't 100% 
effective, get tested against STIs 

Safety netting: Spotting, abdominal pain, missed period 


difficult. Maybe I would talk to her in a safe environment by taking her out to some place 
she likes and have a conversation with her. We can arrange a meeting with her if she 
agreed. Why don't you ask her dad to try and talk to her? 

I am really sorry Mrs. Brown my hands are tied and | was not very helpful in this situation 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Contraception in a 14yo (Ethical Scenario) 


Learning Disabilities (Morning Pill) 


Station 


Patient info 


FY2 in GP surgery. Ella Jack a 14yo girl who has made an appointment to see you. Talk to the 
patient and address her concerns 


You are a 14yo girl has made an appointment to see the Dr because you want OCP. “Dr. | 
need a pill". When they ask you which pill, tell them a OCP. You are in a relationship with a 
male teacher at school. You have been in a relationship with him fir the last 6Months. You 
love him too much and he loves you too. When Dr asks you how old the partner you say 
nothing. You don't tell them the age of your partner unless they ask again 2-3times. First 
you ask them why his age is important, | just need a pill. And if they insist, then you tell them 
^| am not sure of | should be saying this but Brian is a little order" and then you say he is 
30yo. He is nice to you and he doesn't abuse you. He has told you that you shouldn't tell 
anyone. You look anxious, not maintaining eye contact, playing with your hands all the time, 
don't open up about your partner till they offer you confidentiality. Say "I won't leave him 
no matter what, he is a nice guy and treat me well, | don't want to tell my parents" 


FY2 in GP surgery. 24yo Sarah Parker. Made an urgent 
appointment to see you. She has learning disabilities. Talk 
to the patient and address her concern 

Dr, I am here to request a morning after pill. You have 
come to the GP on your own. Your mom has asked to come 
to the GP practice and request for a morning pill. You had 
unprotected sex last night with your regular partner. You 
have heard about morning after pill but you have never 
used it before. Your LMP was 2weeks ago. you tried to use 
condoms but your partner didn't like it. Paul is 25yo. You 
don't really understand why she asked you to come for a 
pill. You told her about the unprotected intercourse so she 
asked you to get the pill. What does the pill do? And why is 
it required? 


ntro 


History 


Concern 


D.D 


P2 


P3 


P4 


Finishing Hx 


Expectations 


Examination 


Ideas 
Provisional 
diagnosis 
Management 


Closure 


SAME AS EMERGENCY CONTRACEPTION + 
Explanation: It is unlawful for an adult like Brian to be involved in a sexual relationship with 
someone like you who is under the age. Because it is difficult to see how the relationship 
could be fair when one person is much older. Also, there is unbalance of the power. He is 
your teacher so he is using his position to be in a relationship with you. This is wrong. 
Professionals such as teachers are not supposed to get into sexual relationship with their 
pupils. They are supposed to maintain the boundaries. The way it will be looked at is that he 
is taking advantage of you because his position and age. | know that you might not feel that 
way 
Consequences: As a Dr and by law | am supposed to report this to the police. This is what 
the law says because the relationship is unlawful. It is not a type of the thing that we can go 
and keep quiet about it. 
Reflection: Do you think that Brian has taken advantage over of you. Did it occur to you that 
the relationship might be the wrong one? 
Advice: it is not your mistake. He should have known that. This would be a problem. How do 
you feel about telling your parents? | would advise you to talk to you parents 
Offer help: Would you like me to help you with this matter? We can arrange a meeting for 


Questions 


you where you can discuss everything. | have to report this to social services child protection 
and also report this to the police. As this consider as an abuse of the position. 


SAME AS EMERGENCY CONTRACEPTION + 
Assess Knowledge: Do you know the result of having 
unprotected sex? Do you know what is pregnancy? 
Offer Morning Pill: it is a tablet that you can take through 
your mouth + rule out pregnancy first by doing a pregnancy 
test + offer screening for STIs if she usually has an 
unprotected sex intercourse. 


Explain SE: there are some unpleasant feelings or 
symptoms that those pills can cause Like feeling that you 


want to vomit, or you can actually vomit, your next period 
might be delayed and it might cause some spotting from 
your frontal passage. Explain the pill needs to be taken as 
soon as possible. Advice to avoid sexual intercourse till the 
next period. 

NB/ if vomiting occurs within 2-3h of having the pill, she 
will need to repeat the dose 

Discuss long term contraception: Explain that emergency 
pills can't be taken too frequently. So, you need to have 


some options you like and can talk about it 
Safety netting: tummy pain, missed period, 


HIV first presentation 


HIV Scenario (B) 


HIV Scenario (C) 


Station 


FY2 in GP surgery. 30yo Allan White has presented 
for follow up. He visited the GP 2weeks ago. take a 
focused history and discuss management 


FY2 in GP. 25yo Allan White was resented with 
HIV 1week ago and has been referred to the 
GUM clinic. Take history & address his concerns 


FY2 in GUM. Elliot White a 30yo man 
presented with lymphadenopathy and have 
tests done. HIV positive, chlamydia negative. 
take History and address his concerns 


Patient info 


Came 2weeks ago and is here for follow up. The last time you came you had a viral illness which caused 
runny nose, sneezing and sore throat. You were told the symptoms would resolve and asked to come 
back for follow up today. But you have now developed swelling in your groin. You are married (female 
partner). 4weeks ago, you went to Thailand and had causal sex with a male prostitute. You returned from 


there 3weeks ago. since you returned, you have been having unprotected sex with wife. You usually do 
not practice safe sex and the sexual intercourse in Thailand was unprotected. You are otherwise fit and 


well and not on any medications. You are ready to bring in your wife 


Travelled to Thailand with one of your friends. 
You noticed swelling in your inguinal region, 
armpit and also had flu like symptoms 2weeks 
ago. while in Thailand. You had causal affair 
with a prostitute. You are married for 3y but 
have no children. You had unprotected sex 
with wife. You work as an IT specialist 


| understand that you were at the practice 2weeks 
ago and have come for follow up. How are you? May 
| know why you were at the practice 2weeks ago? 


| understand that you came to the practice 
1week ago and had a diagnosis of HIV. I also 
understand you were referred to GUM clinic. 
What have they done so far and what have they 


I can see from my notes that you are coming 
for test results, is it ok to have a chat so I'm 
able to explain results. What made you run 
this test in the first place? 


told you? 


History 


History of last visit: what were you told was wrong? Did they do any investigations? What symptoms did you come? Do you still have the symptoms? Any 
new symptoms? 
Symptoms he had: Flu like symptoms (how are the flu like symptoms now? Better or worse?) 


New symptoms: Groin swelling (Explore: Location, size, painful, discharge, color changes) 


Concern 


Apart from that swelling do you have any concern? 


D.D 


FLAWS 
HIV: oral thrush and repeated chest infections 


P2 


Have you had such illness before? 
Previous Conditions? 


P3 


DESA + Sexual History + Drugs 


MAFTOSA (Travel) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + head to toe (swollen groin area + Generalized lymphadenopathy) 


Ideas 


Do you have any idea what might be causing your symptoms? 


Provisional 
diagnosis 


Best- and worst-case Scenarios + we need to do further investigations so we be sure that we aren't missing anything serious. 


Management 


What's HIV? Stands for human immunodeficiency virus. This infection usually spread by sexual contact. 
Investigations: HIV screening, STIs screening (syphilis, Hepatitis, gonorrhea and chlamydia), Routine bloods (Blood sugar, blood film) 
Refer to GUM clinic for testing: They would test you for the HIV infection and the specialist would hand you the results. If it turns you to be positive, you 


will be given medications for life, but let's hope it be negative. 

Should | inform my wife? Yes, you need to inform your wife because there is a risk she might have acquired it, also if she has it then it would be better for 
her to start treatment as early as possible. So, she needs to be tested if your results come out to be positive. 

If your results came positive: we would do contact tracing of your partner in Thailand and inform your wife through partner notification program. 


How do you want your results to be given to you? In person, via email, through phone. 
Advise: use condoms till we know the results of your tests. If you have sex with anyone without informing them about your status and they became 
positive, you could be criminally charged. 


Any treatment? Yes, there is ttt but there is no cure. The meds will weaken the virus and reduce its effect on the immune system. 


Can I have children? Reassure that there are measures that can protect them from getting it if you are positive. Especially if your partner is negative 
Is there any chance that | could have transmitted HIV to my wife? Since you had unprotected sex with her then | am afraid yes there is a chance. 
Is there anyone going to know | have HIV? All the information is confidential and no one would know unless you tell them 


Can you repeat the test? We can repeat the test if you would like to but usually we double check. However, if you request for it, we can repeat it. 

Am I having AIDS? AIDS is acquired immune deficiency symptoms. This is to describe a state of very low immune system and the body become susceptible 
to life threatening infection and this state develops after the HIV virus has destroyed the immune cells. However, with the treatment people with HIV can 
live long without having AIDS. You don't have AIDS now, you only have HIV infection 

Should | inform my employers? You don't need to inform them unless they are under an agreed contract to disclose any infectious diseases 

How is this going to affect my life? This can affect your health and you will need to do regular check up of your blood, level of infection which is known as a 
viral load and life long meds to keep the viral load low. If you don't take the medications, then you can have serious complications. You will also have some 


financial and social issues 


Safety netting: losing weight, poor appetite 
Follow up: in a week 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Syphilis (A) 


Syphilis (B) 


Station 


FY2 in GP Surgery. Danny Rich a 28yo man has come for follow up. Last week he came for well 
man clinic. The blood test results are as follow: TPHA (trep pal hemagglutinin) positive. Talk to 
the patient and address his concerns. 


James Arthur a24yo man who has come with some 
concerns. Talk to the patient and address his concerns 


Patient info 


26yo Gay had unprotected sexual intercourse at the party for causal purposes. You don't have a 
regular partner and you live alone. You had all kind of sexual intercourse. You don't know the 
people you had sex with at the party. You just met them there. When you be told that you have 
syphilis, you are sad 


Have had ulcer on the penis for 4 days. No other 

symptoms. He is sexually active and pansexual. He has 
had 2 sexual partners in the last 2months. No condom 
uses. He is fit and well. Doesn't smoke or drink alcohol 


Intro 


I can see from my notes that you are coming for test results, is it ok to have a chat so I'm able 
to explain results. What made you run this test in the first place? 


How can | help you? OR Telephone introduction 


History 


Explore Painless ulcer (where? Since when? How many? Bleeding? Discharge, itching, pain on passing urine, burning sensation on passing urine? ) 


Concern 


Apart from this ulcer, what's your main concern? 


D.D 


FLAWS 


Flu-like symptoms: Cough, sneezing, SOB 


P2 


Have you had this before? 
Medical conditions? 


P3 


DESA + Sexual + Drugs 


MAFTOSA (Travel) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + head to toe + genital Exam 


Ideas 


Do you have any idea what might be causing your symptoms? 


Provisional 
diagnosis 


The test suggests that you have Syphilis but as earlier mentioned, there are other things that 
can make the antibody for testing syphilis present. The good news is that it is treatable 
condition 


It is a type of STI caused by a bug (bacterial). It is gotten 
by having sex with someone who's infected. It presents 
as small painless sores or ulcers 


Management 


Investigations: Routine Bloods. 


Refer to GUM clinic: they will reassess you, do further investigations to confirm if it is syphilis (swab). If the results come out positive, you would be started 


on some antibiotics. Blood tests would be repeated on 6weeks and 12weeks 
Treatment: You would be given a single injection called Penicillin. If you are allergic to it, you wou 


d be given Azithromycin 2g PD or doxycycline 100mg BD 


Advice: Syphilis is an STD and hence it is advisable to avoid sexual intercourse till you be treated. If you need to, then inform partner and use condom. If 


you by any chance infect someone, you would be prosecuted for causing harm. 


Partner notification program: if unable to give you contact details, they can inform the arty organizers and they would inform those who were there. 


Complications of syphilis: can affect blood vessels, heart and brain 
NB/ Testing for syphilis at the primary health care: 


Syphilis serology negative: repeat at 6 and 12weeks, calculated from time of sexual intercourse. 


If positive at any time: Refer to GUM clinic for interpretation of results and management. If negative at 6 and 12weeks refer to GUM 


Safety netting: Rash, fever 


Closure 


Please at any time if you have questions or concern, 


let us know 


Questions 


Dysuria in a 28yo 


Station 


FY2 in GP surgery. Liza Black is a 28yo. Lady who came for follow up. She came 2weeks ago with dysuria. Urine culture showed leukocytosis. In high number 
but negative for nitrites. She was prescribed trimethoprim for 1week. a week ago, she came to the practice and was prescribed nitrofurantoin, urine culture 
was done which showed leukocytes in high numbers but no nitrates. She came for follow up. Talk to her and address her concerns 


Patient info 


You have had burning sensation for the past weeks, you have been given 2 different antibiotics and you are still experiencing the symptoms. You have been 
married for the past 6months and use injectable contraception. You don't have any other symptoms. No vaginal discharge or vaginal pain, you only have 
sex with your husband 


| understand that you were here 2weeks ago with pain on urination, am | right? You had a urine test and a medication was started. A week later you came 
back with persistent symptoms and hence a repeat test was done. And another antibiotic was recommended. You are here for follow up after completely 
7days course of the second antibiotic. How are you doing now? 


History 


Explore Dysuria (is still the same? ) 


Concern 


Apart from dysuria, what's your main worry? 


D.D 


FLAWS 
Kidney stones: abdominal pain, blood in urine 
PID: discharge from frontal passage? 


P2 


Previous pregnancy/ surgeries? any complications? 
Medical conditions? 


P3 


DESA + Sexual Hx in details (Ask about partner as well if he has the same symptoms) + Drugs 


MAFTOSA (check her compliance to antibiotics) 


P4 


Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Tummy + vaginal Exam 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


We have been giving you treatment for water work infection, but unfortunately you still have the symptoms despite taking antibiotics. The next step is to 
rule out any STI causing these symptoms. 


Management 


Investigations: blood tests for STIs. 

Refer to GUM clinic where they can reassess you, do further investigations (swab). If it came back positive for STI they will give you the appropriate 
antibiotics (metronidazole * Doxycycline) 

Advice: try to do double voiding to make sure that you empty your bladder completely. Takes lots of fluids. Use a toilet immediately when having the urge 
to pee (don't store urine). Avoid having sex till the test results came out and use condoms. It is better to bring your partner for testing for STIs as well. 


Safety netting: Fever 
Follow up: in 1week to review results 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Chicken pox exposure in pregnancy 


Station 


FY2 in GP surgery. Emily Paterson a 30yo female made an appointment to talk to you. Talk to her and address her concerns 


Patient info 


You have a 3yo Joni. He was diagnosed with chickenpox yesterday. He had a fever and generally not feeling well. Husband took him to the GP who 
diagnosed him. Your child is okay but you are worried about your unborn child as he might get chickenpox. You are generally fit and well and you have no 
other complications in this pregnancy. You have had chickenpox yourself as a kid. And your kid is up-to-date with his vaccines. You are 37weeks pregnant 


Intro 


How can | help you? 


History 


History of son's chickenpox: what symptoms does he have? When did he start feeling unwell? Any rash? Any fever? Did he go to see a Dr? is he taking any 
Meds? How is he doing now? Have you been in contact with him since he was diagnosed? 


History of exposure: Is he living with you? Has he been with you for the last 7days? Have you been in contact with him? 
History of chickenpox in the mom: do you have any symptoms? Any fever? Any rash? Any headache? Did you vomit? 


History of exposure in the mom: Did you have chickenpox as a child? Did you have vaccination for chickenpox? 


Concern 
D.D 


Apart from this, what's your main concern? 
Pre-eclampsia: Headache, abdominal pain, vision problems, leg swelling 


P2 


Previous pregnancy/ surgeries? any complications? 
Medical conditions? 


P3 


DESA + Sexual Hx + Drugs 


P4 


MAFTOSA (check her compliance to antibiotics) 
Period + Pregnancy Q + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + vaginal Exam 


Ideas 


Provisional 
diagnosis 


Management 


You don't need to worry now since you have had chickenpox as a child. You are unlikely to suffer from chickenpox again. This is a one-time infection and is 
unlikely to affect your pregnancy. If the baby was to be affected by chickenpox. The baby would be born with chickenpox and he will need treatment but 
the baby will not any abnormalities because your pregnancy is more than 36weks. Reassure that because she is 37weeks chickenpox will not have any 
effect on the baby as all organs are formed, so risk of abnormalities is low. 

NB/ If the woman has no history of chickenpox: test for immunoglobulin G Ab. Test results should be available within 2days. If Abs are negative, seek 


expert opinion because she might need immunoglobulin prophylaxis. If Abs are positive, reassure woman that she is immune and can't catch chickenpox. 
Safety netting: fever - rash 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 


Mood Swing in a 49yo 


Station 
Patient info 


FY2 in GP surgery. 49yo lady Anna smith has made an appointment to talk to you. address her concerns. 

Her husband has asked her to come an see the Dr. as she been irritable and this has been happening for about 3months now. LMP was 8months ago. you 
argue a lot with husband, you don't enjoy your hobbies. Your mood is 4/10. Your period was normal before. Sleep is poor and appetite is poor. You have 
mood swings. One moment she is happy, the other moment she is sad. She finds sex uncomfortable and has dyspareunia. If Dr offers you hormonal therapy 
tell them that you don't like hormones. Ask if there is anything else like vaginal Gel. You are happy for being offered counselling for your mood swing. ask 
what menopausal means. 


Intro 


How can | help you? 


History 


Explore Complaint. + any recent event prior to this? 


Concern 
D.D 


Apart from ... what's your main concern? 
Menopause: Hot flushes (hot and sweaty)? Night sweats? Joint or muscles pain? Decreased Libido? Any recent bone fractures? 
Vaginal Symptoms: Vaginal discomfort? Vaginal dryness? Pain on having sex? Recurrent lower urinary tract infection? 
Depression: Grade mood + 2 Q of depression 
Hypothyroidism: Bowel changes + weather preference 


Have you had such symptoms before? First time? 
Have you been diagnosed with any medical condition? 


DESA (Smoking) + Sexual 


MAFTOSA (sleep) (mood) (Family history) 


P4 


Period + Pill + pregnancy + PAP Smear 


Finishing Hx 


Thank you for answering all my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + Head to toe + Urine dipstick 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Peri-menopause: this means you are about to go into a menopause. Your period may have stopped forever. For us to call it menopause, you have to 
achieve 12months stopped cycle. It is a physiological change. And this explains the symptoms you have 


Management 


Investigations: Bloods (FBC, LFT, TFT, RBS) * Hormonal assay (FSH only) to check if the levels are high. 

Refer to specialist to reassess you and give appropriate info to menopausal woman and what career and family can do. Can explain the stages of 
menopause and its common symptoms. 

Treatment: hormonal replacement therapy (tablets, skin patches, implants to relieve menopausal symptoms by replacing estrogen) * Non-hormonal 
treatment like anti-depressants for your mood + non-pharmacological like CBT and relaxation technique 

Advice: NHS breast screening program which is offered every 3y to woman aged 50y or above 

Cervical screening program which is offered to every woman older than 25y every 3y up to women aged 49y and every 5y up to »65y 

Contraception method because women are considered fertile 2y after the first episode of missed period 

Follow up with your GP to avoid bone weakness and fractures 

Life style: Hot flushes and night sweats: regular exercise + weight loss + wear light clothes + avoid coffee, alcohol, smoking 

Sleep disturbance: avoid exercise late + maintain regular bed time. 

Mood and anxiety: Yoga, CBT, Psychiatrist 

Vaginal dryness: lubricant can help 

NB/ vasomotor symptom: in a woman: with uterus (oral or transdermal combination HRT (estradiol and progesterone), without uterus (estrogen only pill), 
Premature menopause (steroids + COCP) 

NB/ in this station the patient doesn't want hormones: offer her non-pharmacological * non-hormonal 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Invitation for cervical smear 


Station 


Patient info 


FY2 in GP surgery. Emily smith is a 25y woman who has been invited for cervical screening. She has some concern. Talk to the patient, address her concerns 
Opening statement, | am very angry and wondering why they invited me for the PAP smear. I think they have sent me a wrong letter. | don't know what a 
pap smear is and | don't think | need one because | am a lesbian. You think the idea is wrong. You are in a relationship with your GF. You feel PAP smear is 
for people having sex with men. Your first relationship was a male partner several years ago. you don't know if your partner has had sex with men in the 
past. You don't use sex toys and haven't gone through transformation surgeries. If Dr mentions colposcopy ask Dr. if you need a one. She will feel offended 
because she told one of the Drs in the practice that she is a lesbian 


Intro 


I understand you have been invited for cervical screening. | can see you are upset. | am really sorry as | don't think that things have been explained 
properly to you. Can | ask you some Q to understand why you were invited for a Pap smear? 


History 


Concern 


D.D 


Have you had cervical smear done before? Is your partner male or female? What type of sex do you practice? Are you in a stable relationship? Have you 
ever had sex with a male before? Do you know if your partner has had sex with a male partner? Do you use any sex toys? Do you share sex toys with your 
partner? Have you ever been tested or treated for STIs before? Have you ever undergone any surgery to change your sex or gender? (if they removed the 
uterus and the cervix has been left, they need to smear the cervix) have you ever had HPV vaccine? any discharge or active bleeding (menses)? 


P2 


Have you had any previous surgeries? 
Any medical condition? (DM, HTN, STIs) 


P3 


DESA (smoking) 


MAFTOSA (medication) (Family history of breast and uterine cancer) 


P4 


Menstrual + Period 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + head to toe exam 


Ideas 


What’s your idea about PAP Smear? 


Provisional 
diagnosis 


Management 


PAP Smear is a test done to detect any changes in the cervical wall. It is offered to all women who are sexually active or have been sexually active before 
(25-64yo) (25-49y done every 3y) (50-64y done every 5y) (if one or more of the last 3 tests is abnormal done above 65y) 

Cervical cancer is usually caused by an STI called human papilloma virus (HPV). This one spread by direct contact. 

Anyone can have this one without having symptoms. An invitation is usually sent to all women in the suspected age group 25-50y but it is not obligatory for 
one to do it. You were sent an invitation. Probably for two reason: your age + because you had a male partner in the past as there is a risk you might have 
contracted the virus 


| would like to encourage you to bring your partner to have the screening test done. Because if she has this viral infection, she could also have transmitted 
it to you via sexual activity. 

it's better to screen her for cervical cancer. So, that we can detect any changes in the cervix. What do you think? Is it oaky we go ahead and do it for you? 
My partner is 24y: that's nearly 25. She can come 

It is usually conducted by a Dr or a nurse, if you get abnormal result we will do a colposcopy which involves using of a special microscopy to view the cervix 
and they may take samples of cervix if they find any abnormality. 

lam sorry again about being upset about the invitation. 

Safety netting; bleeding, discharge 


Closure 


Please at any time if you have questions or concern, let us know 


Domestic Abuse (vaginal bleeding) 


FY2 in ED. Mrs. Brown is a 30yo lady who presented with PV bleeding. She is 12weeks pregnant. She is concerned about her pregnancy. She has requested to see 
the Dr urgently. An US of the pregnancy is normal and shows a normal 12weeks pregnancy. The nurse has examined her and found bruises on her arms. Resembling 
grips marks. The nurse also found cigarette burn markers on her arm. Take a focused history and discuss the initial plan with the patient. 


You are Mrs. Brown a 30yo lady who has presented to the hospital worried about the wellbeing of her baby. As the Dr interviews you. you are quiet most times. You 
are reluctant to talk unless the Dr offers confidentiality. Opening statement "the nurse asked me to see a Dr, can | go home" you don't want social services to find 
out. You came to the hospital because your husband kicked you on your tummy. You are 12weeks pregnant. You are worried about the wellbeing of the baby. You 
have told one of the nurses that you are bleeding from your frontal passage but when the Dr asks you about it. you deny it. you don't want the Dr to notify the 
social services. You have another 3yo child at home (a girl called Anna). Your husband is usually not aggressive towards the child. Your husband has been doing this 
to you for the past 2y. since you got married. You have bruises and burn marks on your arms. Sometimes he shouts and threatens to kill you if you ever talk about 
what's going on in the house. You have never discussed this with anyone. Show Drs your arm bruises only if he asked. He prevents you from going to visit your 
family or your friends. How is my baby? Why do you want to take photograph of my bruise? What are you going to do for me? 


Introduction: | am Dr .... One of the Drs here. | understand that you came with vaginal bleeding and that you are pregnant. Am | right? 

Rapport: the good news is that the scan came back normal, your baby is absolutely fine (SMILE) 

NB/ patient can ask you how is my baby Dr? without allowing you to explain things on your own. If the patient asks this question say It is good news the scan back 
normal. Your baby is absolutely fine + introduce yourself. 

Can I go home? Yes, you will be able to go home. | was wondering if | can ask you few questions before you can go home. Is it okay? 

Raise 1*' concern: | can see that you are uncomfortable and anxious. Is everything okay? (Look at patient's face, she takes time to answer questions. Therefore, 
don't ask questions too fast) 

Raise 2^4 concern: | understand that you had some bleeding, | would like to ask. How did you develop bleeding? Are you still bleeding? Do you feel dizzy or about to 
faint? How much blood did you lost? Any bleeding from anywhere else around your body? + DESA + MAFTOSA + previous medical conditions. 

Offer Confidentiality: | would like to assure you that whatever we discuss here will remain confidential between you and my team. We just want to make sure you 
are okay. Any information you would give us would not be released to anyone. We just need to make sure that you are safe and just make sure that you don't 
develop similar incidents in the future. 

Raise your 3" concern: one of the nurses mentioned that you have some bruises on your arm. Can | have a look at them? 

After inspection the bruises: how did you sustain this bruise? are you in pain now? Would you like me to offer you some painkillers? The bruise looks like someone 
had grabbed you on the arm. 

Offer confidentiality again: we are here to help you. and anything you tell us will be kept confidential. You can talk to me. Are you able to tell me how you sustained 


the bruises? 

PAUSE: give patient enough time to answer. Don't keep offering her confidentiality. 
1 am not allowed to talk about this: who doesn't not allow you to talk about it? your partner? Some of your Family members? 
Offer confidentiality: your husband would not know about this conversation. Everything will be kept confidential, so you don't need to be afraid of that. You seem 
frightened about your partner. Has he ever been physically or verbally abusive towards you? 
If the patient does not admit: (ask direct Questions) some women tell us that their partners abuse them. Has your partner ever abused you verbally or physically? 
If the patient admits: can you tell me what happened? How did he do this to you? is this the first time he has done such thing to you? what about the bleeding you 
had, how did you sustain this? Did your husband do this as well? | also have been told that you have burn markers on your body. Are you able to show me the burn 


marks? And how did you sustain these injuries? 

Safety of the other child: who else is at home with you? how long has your husband been abusing you? does he ever try to put you down? Has he ever threatened 
to kill or harm you? do you have relatives or close friends? Where are your parents? Have you ever discussed your problems with anyone? Do you have any children 
at home? How old is your child? Is your husband aggressive towards your child? 

Husband's behavior: does your husband drink alcohol? How does he behave when he is drunk? Does he use recreational drugs? Do you know if he has been in 
trouble with the law? How does he act when he be angry? 

Explore her fears: in terms of finances, do you have your own finances or do you depend on your husband? Who owns the house you live in? it seems that you have 
been going through a lot. Have you ever through of leaving your husband? (yes "is there anything that stops you") if you were to go home, were would you go? 
Explanations: | am sorry to hear what you are going through. Violence Is not okay. Police deals with domestic violence overtime. It is a criminal offence, | do not 
think you deserve what has been happening to you. 

Examination: observations + head to toe 

Plan: let me tell you how we can help you. there are some organizations that can help. we do offer contacts to organizations like police domestic violence unit and 
also, we involve social services 


Explain the need for SS: there is a risk that your child may be affected emotionally or psychologically. | know you told me your husband is not aggressive towards 
Anna but just witnessing what is happening can affect your child. | am afraid | am concerned that your child maybe affected and we will need to refer you to a 
different department for further assessment of your home environment to assess how safe it is there. We would not do these ourselves as we are medical 
professionals but we need to refer your case to social services. They may assist with where to stay and other financial assistance. We can Definity offer you leaflets 
with information about these organization. Is this something you would be interested in? if you need help today, they can help as well. What would you like to do? 


Emergency plan: what | can advise you is to make sure that you keep the important documents like your passport, financial or legal document in a safe place. 
Should increase you were to leave in an emergency. You should not leave any of these important documents behind. If you are at home and things become too 
aggressive you can always call the police as domestic violence is a crime. Is there anything else | can help with? 

Dr, would social services take my child away? They don't always take away children from parents. Initially, it would only be on assessment, they may visit your 
home and see where you live, talk to your child and talk to your husband as well. They may suggest certain thing to be done. 

lam sorry we have to do this, but we are medical professionals. We have obligations to refer all cases where we feel that there is a risk to a child. And your situation 
at home is not good for your child. And it is not good for you as well. 


Safety netting: vaginal bleeding 


Smoking Cessation and breast feeding 


Station 


FY2 in post partum care. Anna 32yo lady who has come for post-partum care. Please talk to her and address her concerns. 


Patient info 


She delivered a baby 6weeks ago. baby was born at full-term. At 38weeks via normal vaginal delivery. The baby is doing well. Dr, | want to stop 
smoking. You want to stop smoking as you don't want your baby to be a passive smoker. You are normally fit and well and not on any meds. you 
are breast feeding the baby. Been smoking for the past 15y. you stopped during pregnancy but has gone back to it again. Most of your friend's 
smoke. You have tried stopping in the past but you keep going back to it again & again. How can you help me? Is the e-cigarette safe for the baby? 


Intro 


| understand that you are here today for a follow up. How can | help you today? 


History 


Health of the baby: how is your baby? Are you breast feeding? What did you name your baby? How was she delivered? How much does he 
weight? Does he wet nappies? Is he eating well? How is his health in general? Are you satisfied with his development so far? Do you have any 
other kids? 

Health of mom: how are you doing? Was this your first pregnancy? How does it feel being a new mom? Any vaginal bleeding? 


Concern 


D.D 


Explore smoking: how long have you been smoking? What do you smoke? How many cigarettes? Have you tried to stop? What happened when 
you tried to stop? Who do you smoke with? When do you smoke the most? Are there situations that make you smoke the most? (Stressors) 
Motivation: how important is it for you to stop smoking? What's the main motivation for you to stop smoking? 

Reason for stopping: what's your main reason for stopping? Do you have concerns/fears about stopping? Do you worry about gaining weight? Do 
you worry how you would cope with stress? Do you think you want to be able to enjoy your life? 

Withdrawal symptoms: did you develop any symptoms from withdrawing? Irritability? Aggression? Restlessness? Poor concentration? 

SE on baby: does the baby has any cough? Any SOB? 


P2 


Any previous medical conditions? 


P3 


DESA (alcohol) 


MAFTOSA (medications) 


P4 


Contraceptives: are you on any contraception method now? 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations 


Ideas 


Provisional 
diagnosis 


Management 


First of all. | would like to praise that step. That is good of you to stop smoking as you are caring about your mother. 
Refer to NHS stop smoking services 

Offer NHS smoking free help no. you can call whenever she needs someone to talk to 

Offer support: advice to make friends with people who don’t smoke. 

Offer Nicotine replacement therapy: NRT will not harm the baby. They don't have the CO nor the tobacco 
E-Cigarettes are less harmful to you and baby. But they still have some risks. NRT is more recommended. 

Follow up within 1 week 

Safety netting: if you need anyone to talk to 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Station 


Missed Miscarriage (Pregnancy in 32yo) 
FY2 in GP surgery. Anna Smith is a 30yo lady who has come for follow up. Had a transvaginal US which showed a 5weeks gestation and fetal pole 
present fetal heart beat not detected. Talk to the patient and address her concerns 


Patient info 


Did Pregnancy test 7weeks ago which was positive. Came to have an US because you don't feel like you are pregnant. This is your 1* pregnancy 
and you have been TTC for 6y. you don’t have symptoms of pregnancy. You were feeling tummy discomfort. Nausea in the beginning but you 
haven't been feeling these symptoms for the last 2weeks. What is the result of the scan? 


Intro 


| understand that you came for a scan. May | ask you why? Can you please tell me more about it? 


History 


History of pregnancy: Since when have you been pregnant? How was your pregnancy confirmed? Was it a planned one? 
Symptoms of pregnancy: do you feel tired? Any morning sickness? Any bleeding from your frontal passage? Any unusual discharge? any breast 
tenderness? Do you go to the loo more often? Any blurred vision? Do you feel baby movements? 


Concern 


Apart from this, what's your main concern? 


D.D 


Previous pregnancies: have you ever been pregnant before? How long have you been trying to be pregnant? 


P2 


Any previous medical conditions? 


P3 


DESA (alcohol) 


MAFTOSA (medications) 


P4 


Contraceptives: are you on any contraception method now? + when was your last menstrual period? 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 
What do you expect from today’s visit? 


Examination 


Observations + abdomen + PV examination + urine pregnancy test 


Ideas 
Provisional 
diagnosis 


Management 


Do you have any idea what might be causing you this? 
It could be a missed miscarriage because you don't feel the signs of pregnancy and it looks as though or pregnancy has stopped although it's too 
early to detect fetal heart sounds as fetal heart sounds are heard starting from 6" week. baby's heart might be undetectable at 5t week 
Refer to early pregnancy assessment unit to be seen by gynecologist 
They would reassess you, examine you, repeat US and measure your serum beta HCG level + Routine bloods 
We would repeat the Abdominal US at 8weeks 
Inform senior + Follow up in 2weeks 


Closure 


Please at any time if you have questions or concern, let us know 


Mild Dyskaryosis (Telephone) 


Station 


FY2 in GP surgery. John Smith a 36yo woman has come for follow up. She had a cervical smear done 3weeks ago which shows mild dyskaryosis. 
HPV screening is negative. plan back for routine 3y cervical smear. Talk to the patient, explain results and address her concerns. 


Patient info 


You received an invitation letter and 3weeks ago you had a cervical smear done. You have now made a routine telephone call appointment to find 
out about the results. You have no symptoms of cervical cancer. Normally fit and well and not on any medications. Your mom died of cervical 
cancer. You don't know the results of the smear. You are sexually active. You are in a stable relationship. You have been with your partner for the 
last 5y. you are worried that you may develop cervical cancer. LMP 2weeks ago. practice safe sex using condoms. No bleeding after sex. Is it 
cancer? By the time | come back again for screening can it turn into cancer (Ask only if the Dr says you need to come back in 3y) 


Intro 


| understand that you had a cervical smear done 3weeks ago and now you are calling for the test results. Am I right? 


History 


Why did you have a cervical smear in the first place? 
Symptoms: do you have any symptoms? Any vaginal discharge? Any itching? Any tummy pain? Any weight loss? Lumps or bumps in any part of 
your body? Any problem with your bowel? How is your appetite these days? Pain during sex? 


Concern 


Apart from this. Do you have any other concern? 


D.D 


Red Flags: SOB? Chest pain? Heart racing? Pain in lower back? 


P2 


Have you had a cervical smear before? What was the result? Have you been diagnosed with any medical condition? 


P3 


DESA (alcohol) (Smoking) (Sexual) 


MAFTOSA (medications) (Family history) 


P4 


Contraceptives: are you on any contraception method now? which one? + when was your last menstrual period? Is it regular? Any change? Do you 
have any children? How old? Have you had vaccine for HPV? 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s call? 


Examination 


Observations + abdomen + PV examination 


Ideas 


Do you have any idea what might be causing you this? 


Provisional 
diagnosis 


Mild dyskaryosis means mild changes in your cervical cells. They are not cancerous. HPV sample came back negative, but it Is advisable to come for 
screening in 3y. 


Management 


Closure 


Investigations: Routine tests like urine test + FBC 

Reassure her that it is non-cancerous 

Advise to use condoms as it can help to protect from HPV (practice safe sex) + HPV vaccine as it protects against the types of HPV that causes the 
most of genital warts and cervical cancer + routine 3y cervical screening. 

It is a slow growing cancer and takes time. it may or may bot progress. 

If HPV is positive then do colposcopy it is a simple procedure used to look at the cervix 

Safety netting: weight loss + Lumps and bumps + pain during sex 


Please at any time if you have questions or concern, let us know 


Questions 


Cervical smear 


Station 


Patient info 


FY2 in gynecology department. Anna Smith is a 40yo lady who has come for the routine cervical smear. Take a brief history, perform cervical 
smear and address her concerns 

You came fir routine cervical smear screening. Your last cervical smear was 5y or 10y ago. and at that time, it was painful and uncomfortable. You 
can normally fit and well and not on any medication. No allergies. You don’t smoke but take alcohol occasionally. You have 2 children aged 5 and 
7y. both are alive and healthy. How long will it take for the result to come out? 


Intro 
History 


Concern 


| understand that you are here today for a routine cervical smear, am I right? 
have you ever had one done before? How did it go? (explain that it should have been every 3y) what was the results? Any reason why you didn't 
come back? 

Apart from this. Do you have any other concern? 


D.D 


P2 


Red Flags: SOB? Chest pain? Heart racing? Pain in lower back? 
Cl of cervical smear: by any change are you pregnant? Have you had a sexual intercourse in the last 48h? any PV bleeding? Have you used any 
vaginal gels or creams in the last 24h? 

Have you been diagnosed with any medical condition? 


P3 


DESA (smoking) (Sexual) 


P4 


Finishing Hx 


MAFTOSA (medications) (Family history) 


Contraceptives: are you on any contraception method now? which one? + when was your last menstrual period? Is it regular? Any change? Do you 


have any children? How old? Have you had vaccine for HPV? 
Thank you for the information you have been giving me 


Expectations 
Examination 
Ideas 
Provisional 
diagnosis 


Observations + abdomen + speculum examination 
Speculum Examination: same as in speculum examination station till part of the vulva and insert speculum sideways then examine the cervix and 
take a sample. Warn the patient and insert the brush and rotate clockwise 5time. and then dip 10 times into the fluid and send the brush to the 
lab. Remove the speculum and examine the blades for discharge or bleeding. Discard speculum in clinical waste. Offer patient wipes to clean. Then 
thank the patient and ask her to dress up. Label and send the sample to the lab (Name, NHS number, DOB, Date, Signature) 


Management 


Inform that the results will be out and ready in 2weeks and will be sent to the GP. Check on how she is doing? Any pain or discomfort? 


Safety netting: may experience some spotting but that’s normal. 
NB/ Examiner may give a result to explain to her. If normal inform her the finding and ask her to come back after 3y, if insufficient sample inform 


empathetically and take another sample in 6weeks., if inflammatory cells ask her to repeat it after 6months, borderline changes or abnormal 
changes offer her colposcopy, dyskaryosis mild or moderate or severe offer her colposcopy 
Does it mean | have cancer? Can't say yet but we will have to do some test to find out more 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


ANC Examination (Breech Examination) 


Station 


FY2 in Obstetrics and Gynecology department. Mrs. Smith is a 26yo para2 lady who is 36weeks pregnant. She has come to the hospital for routine 
ANC. She has been seen by the mid wife who has found the fetus to be in a breech presentation. The midwife has asked you to see the patient. 
Examine the patient and discuss initial management with the patient. 


Patient info 


You have come for routine ANC. You have been seen by a midwife who told you that the baby is in breech presentation. You are normally fit and 
well. No past medical history of note. This is your 3" pregnancy. You have 2 children aged 2 and 5 who were born via normal vaginal delivery. You 
are 36weeks pregnant now. you can feel the kicks of the baby. If the Dr wants to take a history from you tell them that you are fine. You just came 
for routine ANC follow up. Do not give any further history. if the Dr says your baby is in breech position. Say you don't know anything about 
breech. Is breech normal? Is it dangerous? What are you going to do for me? Will | have a normal vaginal delivery? Why did my baby become 
breech? Will you put me to sleep? 


Intro 


| understand that you are here for follow up. | also see that you are 36 weeks. am | right? 


History 


General: Is this your first pregnancy? How many pregnancies have you had? What was the outcome? was it a planned one? How has the 
pregnancy been so far? Any problems so far (bleeding, Vomiting)? do you know how many babies you are pregnant at? Do you feel the kicks of 
baby? 


Concern 
D.D 


P2 


P3 


Right now, do you have any concerns? 
Tummy pain, Discharge, Bleeding from front passages, Fever, Headache, swelling in face or legs 
Did you have any problems in your womb and ovaries before? 
Have you had any procedure done for you through front passage before? 
Previous medical conditions? 
DESA + sexual Hx + Drugs 


MAFTOSA 


P4 


Period + Pregnancy + pills + pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Tummy + PV exam 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


I can hear the fetal heart rate and the tape measurement were also normal. There is one thing | found. The baby is lying in breech presentation. 
Which means is that the baby is lying heads up and buttocks down. If the baby remains in this position. The hands may come out first and make it 
difficult for the rest of body to come out causing distress to the baby. 


Management 


Investigations: Routine tests (FBC, RBS) + urine test 

We can offer you external cephalic version: this is a special maneuver to rotate the baby. So, that the baby can lie with the head facing down and 
buttocks facing up. Usually done at 37weeks. So, we will wait till next week for the baby to rotate. It has its own complications. It can cause fetal 
distress (the baby might get distressed during the procedure) 

But we do monitor the baby during the procedure and if in distress. The procedure can be stopped. It is best plan for a CS alongside in case the 
distress is serious. We will try to deliver the baby at 37weeks and if we unable to. We may need to do a CS 

It is Cl when there is pre-eclampsia. It has a risk of cord prolapse 

Safety netting: vaginal discharge, bleeding 

Is breech dangerous? No, it is not but there are potential complications. 

Is the maneuver dangerous? There has been a lot of success with the maneuver but the baby can become distressed sometimes. But we will 
monitor to ensure you and the baby are safe. 

What's breech? It is a normal variant of the usual fetal presentation 

What is the cause of breech? It is really difficult to say. 

How is CS done? It is an operation done by incision 3cm above bikini line 10cm long. and also, along the lower part of the womb to help deliver 
the baby safely. It lasts about 45min — 1h. the anesthesiologist will give a form of treatment to make it pain free. 

Will it leave a scar? It will leave a little scar. We will close the wound along the bikini line and it will heal along the crease of the bikini line. 

Is there a chance of me having a normal delivery? Yes, it can be tried but there is a chance of the baby getting stuck. In which case the baby will be 
in distress and CS may become necessary. 

What are the complications of CS? Bleeding (Blood and fluids transfusion), infections (antibiotics), damage to surrounding structures (careful and 
experienced surgeons), blood thrombosis (blood thinners) 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Post-partum hemorrhage 


FY2 in Obstetrics and gynecology. Anna smith is a 35yo lady who just delivered a new baby. This is her 5* delivery. One hour after her delivery. She was noted to be 
bleeding per vagina. A nurse requested you to come and see her. Please assess the patient and handover to a crush team 


NURSE: Dr the patient is bleeding, what do we do? She had delivery 1h ago. in the last 10min, she started having dizziness. Mannikin will be mumbling. If you ask 


the nurse. She will tell that she had a 3 degree tear that was sutured. 
Monitor (pre-IV fluids): BP 77/50 HR 120 Temp 37 O2 sat 88% Monitor (post IV fluids): BP 110/80 HR 107 Temperature Same O2 sat 9696 


SET UP: nurse anxious, talking mannikin, IV cannula, O2 mask, nebulizer mask, IV fluid infusion, normal Saline, 596 dextrose. 
EXAM: when you want to check the tear. Say tear is 3'? degree and now sutured. 


Introduction: | am Dr ... one of the Drs here. Mrs. Smith? how can | help you today? 

DO ABCDE: 

Airway: Assess for response and secure it. my patient is mumbling means the airway is patent. 

Breathing: | would like to assess my patient's breathing by checking O2 sat. O2 sat is low. Is she smoker? Has she been diagnosed with smoker's cough? + offer O2 
Circulation: HR and BP. The BP is low and HR is high. Secure an IV access with wide bore cannula (orange» Grey» Green) + IV fluid Hartman's solution or normal 
saline 1Liter. 

Disability: check GCS + Examine abdomen and check for catheter 

History taking from the nurse: How long did the delivery last? How many babies? Type of delivery? Baby's weight? Any tea? Any uterine rupture? Any placental 
issues (rupture, placenta previa, retained placenta)? Any instrumentation in delivery? Any medical problem like pre-eclampsia or eclampsia? Any chest pain? SOB? 
Dizziness? 


Past history: has she been diagnosed with any previous medical conditions? Is she on any blood thinners? Any blood disorders? 

Request patient notes 

Examination: Observations + abdomen + pelvic tear. 

Diagnosis: | am ... one of the FY2 in the department. | just saw .... a 35yo lady who delivered her 5‘ baby 1h ago. 10 min ago, she started complaining of dizziness 
and vaginal bleeding. She has no past medical history or any medication history. she was examined and her groin area found to be soaked with blood. She had a 34 
degree perineal tear. 

Management: IV fluids 2liters as start + abdominal massage + IV Oxytocin 5 IU by infusion but discuss with senior first. If O2 is low, | will give O2 via a non- 
rebreathing mask. | would like to perform abdominal US, capillary blood glucose, Routine bloods like CBC. Group and cross matching at least 4 units. Keep patient fit 
by raise the head of the bed. Start her on blood transfusion but check first if the patient has problem with blood transfusion. Handover to senior and call the crush 
team. 


Lesbian wants conception 


FY2 in GP surgery. Anna Smith a 36yo woman has come with some concerns about the fertility clinic. Talk to her and address her concerns 


| want to know about the fertility clinic because | want a child. You are a lesbian and you have been married for the last 7years. You know about the sperm bank and 
you want to have a baby. You have never been pregnant. Never had relationship with a man. Can you speed up the referral? 


Introduction: How can | help you today? 

History: how long have you been trying to get pregnant? Have you tried to get pregnant? Have you been pregnant before? In what ways do you think we can help 
you? how long have you been in this relationship? Have you ever been in relationship with a man? What methods do you know on how to get pregnant? What's 
your understanding about assisted conception? Are you under pressure to have a child? Is there any particular reason you have decided to have a child now? 
Sexual History: are you in a stable relationship? What's your sexual orientation? Is your partner a male or a female? 

Menstrual history: when was your last menstrual cycle? Is it regular? 

P2: have you been diagnosed with any medical conditions? 

P3: DESA (smoking, Alcohol, drugs) + MAFTOSA 

Examination: Observations + tummy 

Management: 

Investigations: Routine Bloods (FBC, RBS, LFTs) + inflammatory markers + tummy scan + hormonal profile + STI screening 

We can help you but you need to try yourself before we can refer you. 

Do it yourself: there are 2 options 

Having sex with a man, maybe a friend or someone you could like to be the biological father 

Finding a sperm donor. You can find a sperm donor and get the sperm and inseminate yourself with a syringe or you can approach sperm bank and they can help 
you with insemination 

You can go to a private fertility clinic and you can get the sperm and inseminate yourself. Most of them will not allow you to take the sperm out. 

Next option is to go to fertility clinic via NHS and they will help you insert yourself in. or they can do IVF for you. IVF privately usually costs a lot but you can go for it. 
If you want to inseminate yourself. You have to do it on the day that you ovulate which is 14'^ day after your period starts. And you can do a pregnancy test and 
check. 

Can you refer me to a fertility clinic via NHS? For some sex couples (females) before we refer them they have to try by themselves for at least 6times using artificial 
insemination. | know you are not keen on that option but that is the safest way. 


SURGERY 


21 Stations 


Pre-operative assessment (Ankle pin removal) 


Pre-operative assessment (Hernia operation) 


Post-operative wound infection 


Post Herniorrhaphy wound infection 


Dermoid cyst removal (ovarian cystectomy) 


Hemi- arthroplasty (post-op management) 


Breast cancer (pain management) 


Prostate Cancer (pain management) 


Pre-op IV Fluids (explain to a patient or a 
nurse) 


. Teaching IV fluids to a medical student 


. Prescription to a terminally ill patient 


. Prescription writing palliative care 


. Prescription in COPD 1 


. Prescription in COPD 2 


. Prescription pneumonia 


. Apixaban prescription 


. Pre-operative Laparoscopic cholecystectomy 


. Intermittent Claudication 


. Acute Limb Ischemia 


. Varicose vein examination 


. Neck Lump 


Surgery Scheme 


Pre-op assessment (Ankle pin removal) 


Pre-op assessment (Hernia operation) 


C- (Changes): If the surgery is 
elective surgery that has 
planned then ask: Any changes 
from where the operation was 
planned till now in your health 
condition? 

P1 Any problems (system 
review): Headache, fever, 
Problem vision, Chest, Cough, 
SOB, Vomiting, Diarrhea, Pain 
while passing urine. 

P2: Past surgery? (If yes): How 
did it go? Any complications 
after surgery? Was it under GA? 
any complications due to 
anesthesia like vomiting? 

Past medical conditions (5 
conditions) 

P3: DES A + Recreational drugs 
— Have you been tested for HIV 
or HBV? 

P4: If female: Period, 
Pregnancy, Pills, pap smear 
MAFTOSA: 

Occupation: What do u do for 
Living? Does job involve 
driving? working near 
machines? lift weights? 


Social: Who do you live with? 
How far do you live away from 
Hospital? Do you have an 
access To a phone? (If a day 
care) 

Medications: mainly blood 
thinners, DM medicine, OCP. 
Anesthesia: Neck problem? 
Back problem? Dentures? Loose 
tooth? 


Important Notes: 

1. If the patient is on warfarin 
then: Stop warfarin 5 days 
before + Start on S.C heparin. 
2. Lady on COCP (need to be 
stopped a month before). POP 
(can be continued). 

3. Diabetes medications: 

If patient is on insulin: will be 
started on (GKI), glucose + k + 
insulin. 

If patient is on metformin: he 
will continue right away after 
surgery once he eats and drink. 
4. All patients must be started 
on L.M.W.H > SC heparin. 

5. If the question mentioned 
assess if he is fit for a Day Case 
Surgery then criteria: 

1.Age > less than 70 years old 
2.BMI not » than 30. 
3.Have an adult to stay with 
him for the first 48 hours after 
surgery. 

4.Access to a phone. 


Station 


FY2 in ortho department. James Smith a 30yo man has 
come for pre-op assessment. The patient had an ankle 
fracture 4months ago and had external fixation with 


screws. Today he has come for pre-op assessment for his 


surgery in 2weeks. Please perform a pre-op assessment 
on the patient. 


FY2 in surgical unit. Robert Gray is a 40yo man who 
has been diagnosed with inguinal hernia and he has 
come for pre-op assessment. The nurse has found 
his BP 160/90. The consultant will take consent later. 
Explain the procedure and address his concerns 


Patient info 


You are doing very well at the moment in terms of the 


ankle operation. The previous operation went well and it 


was done under GA. You went home the next day. 


Because you experienced nausea and vomiting for about 


3h. they had to give you medication to stop it. 


Scenario1: you have DM2 and take metformin 500mg PD 


Scenario2: you have DM1 and take Lantus in the 
morning and actrapid in the evening 


You have been scheduled for hernia repair. You work 
for yourself in a water house and your job requires 
lifting up lots of heavy objects. You smoke 20/day 
since teenage. You have been told that your BP is 
high. Your dad had a hernia operation and wears 
truss. 


I understand you are here for pre-op assessment. | also 
see you had an ankle fracture and pins fitted in 
18months ago. am | right? 


I understand you're here for pre-op assessment. | 
see that you were diagnosed with inguinal hernia. 
am | right? 


History 


How did the last operation go? How is your leg doing? 
Are you able to walk? Any pain? Any swelling of the 
legs? 


How long have you had this hernia? Which side? Is it 
swelling around scrotum? Is it painful? Can you put it 
back? Is the skin around the scrotum normal? How 
are your bowel habits? Chronic cough? 


Concern 


Do you have any concern at the moment? 


D.D 


Today | will first ask you some questions and will do some examinations and run some tests to see if you are fit 


for the next surgery. Is that okay? 


How are you doing in general? Have you been feeling unwell? Any changes in your health condition since they 
schedule the operation for you? Do you have any symptoms? + System review 


Apart from your previous surgery have you had any other Past surgeries? Explore 
Past medical conditions? Explore 


P3 


DESA 


MAFTOSA (heavy lifting) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observation + System review + BMI. 


deas 


Do you have any ideas regarding your operation that you would like me to address? 


Provisional 
diagnosis 


Management 


However, we need to give you some instructions: 
1. You should be on an empty stomach at least for 6 


hours before we do the operation. So, please, don't have 


breakfast or insulin the day of the surgery. 

2. We will put you on (GKI) which is (glucose + k 
*insulin). 

3. Investigations: All blood mainly blood sugar * Urine 
dipstick + LFTs + KFTs + ECG + CXR. 

4. Post — Operative management: After the operation 
once you recover from the anesthesia and you can eat 
and drink, Then: 

we will give you your normal dosage of insulin. 

We will send you home if everything is fine. 

24 hours after procedure: Don't sign any important 
document + Don't work near heavy machinery + Don't 
work from heights. 

Don't drive until you are able to do emergency stop 
without feeling pain. 

Someone has to stay (24 -48 h) after procedure. 
5.Safety netting: fever, redness, discharge 


Same as before * 


Explain Hernia: is a swelling that occurs when an 
internal part of the body like the intestine in your 
tummy pushes through weakness or a gap in your 
tummy wall, are you following me? It happens when 
the pressure inside your tummy increased for 
example like coughing, sneezing or constipation. 
Explain surgery: the only way to treat this condition 
is surgery it could be open surgery or key hole 
operation. 

regarding open surgery: it will involve making an 
incision or a cut on the skin, its usually about 6-8 cm. 
After this surgeon will push the tummy content back. 
After that a mesh will be placed which is a type of 
synthetic plastic in the weak spot in order to 
strengthen this spot. 

Advice against risk factors. 

Complications: damage to surroundings, wound 
infection, recurrence of hernia 

Regarding high BP: you have to tell your GP, it is not 
that high to postpone the surgery. | will go and 
discuss it with surgeon and anesthesiologist to know 
when they can give lowering BP agents. Also, we can 
follow up your BP after surgery. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Dr, last time, | feel sick after the operation, will it 
happen this time? Well, it doesn't mean that it 
happened last time that it will happen this time. 
However, we will give you anti — sickness medications 
and note this down. 


Dr, why don't you give me a truss to wear? 

May | ask why do you want a truss or how do you 
know about it? (My father had a hernia and he had 
one). Well, how is he doing now? 

Usually a truss is a temporary solution to those who 


5.Live within an hour from the are not fit for surgery until they can have surgery or 
those who have medical conditions and of an old age 
and surgery will be life — threatening. 

Dr, will | be in pain? During the operation: Given 
Anesthesia. After the operation: You will be given 
pain killers co-codamol or codeine tab. 

If his job involves heavy weight: Why don't you talk 
to your employer to change job? (Find another job. - 
Citizen Advice Bureau). 

How long will operation last? From 45 — 60 min. 
When can | return to my activity? 

Light activity (like shopping) > 2 wks. 

Normal or heavy activity  4- 6 wks. But slowly 
Driving? 4- 6wks When you are able to perform 
emergency stop without pain. 

Sex? 2wks when you are moving without pain. 


Do | need to stay at the hospital? You will be admitted 
hospital. 1day before the operation and you will go home as soon 
as you are stable and after review by the surgeon. 

What is the SE of GA? Nausea, vomiting, headache, 

body aches, dizziness, coldness. 

My friend Tony is going to pick me up, what time 
should | ask him to come to the hospital? It's difficult to 
say what time exactly but what we can do is to inform 
the nurses and they will tell you before. You are 
discharged and then you can call Tony to pick you up 
Can it be done under spinal anesthesia? | will go and ask 


While explaining the operation: 
try to draw for the patient if 
possible for better 
understanding 


Living home condition: What 
kind of home do you live in? 


who is at home? Do you have 
stairs? Do you have everything 
on one floor or is it separate? 


surgeons and answer you later. 


Post — operative wound infection Post herniorrhaphy wound infection 


Station FY2 in surgical unit. Liz Smith is a 30yo woman who has come to the FY2 in ED. 45yo man Andy Smith presented with wound problem. He 


outpatient department. She had a cyst removal 3weeks ago on her leg. had a herniorrhaphy 3weeks ago. assess patient and address his 
She was discharged home but 3days ago she was admitted and treated concerns. 


with IV antibiotics. Please talk to her and address her concerns 


Patient info Had a cyst removal 3weeks ago on your leg. 5days ago you started He had a hernia operation 3weeks ago. 5days ago you noticed swelling 


noticing redness, swelling and discharge from your wound. You came to 
the hospital 3days ago and you were admitted with infection. You are 

now doing well after your infection was treated with the antibiotics. You 
feel that the infection developed because you were not given antibiotics 
after the surgery and also you were not taught how to clean and change 


and oozing of the wound. Wound is open with greenish discharge. You 
are otherwise fit and well and not on any meds but you smoke 20/day 
since years ago and you have chronic cough. You work for a 
construction company. You went back to work 1week after the 
operation but you were advised to rest for 4weeks. You can't stay at 


the dressing. You were given a consent to sign up but the Dr. didn't home due to financial difficulties after you were discharged you were 
advised on how to look after your wound and you did everything well. 


You aren't happy the wound has become infected. 


explain in details that the infection is serious. 


I understand that you had an operation to remove a cyst from your leg / to fix hernia 3weeks ago. | also see that you were admitted 3days ago, can 
you tell me why? 

How can I help you? (I want to know why | had wound infection) 

I'm so sorry that you had to go through this experience, how are you feeling now? 


History 


Concern 


Explore Symptom/Complain: 
Operation History: when did you have the operation? When did you notice the infection? When they were removing the cyst, did they tell you it was 
infected? Have you been changing the dressing properly? Were you taught how to change the dressing? what advice did they gave you after 


operation? How long have you stayed in the hospital? 
Apart from .... Do you have any concern at the moment? 


D.D 


Present: Pain? Temperature? Discharge from wound? Redness? Swelling? Are you able to walk? Recurrent infections recently? 


Rapport: What challenges did you have due to this infection? How was the hospital stay? 


Past: What symptoms did you have before operation? 
Systemic Review 


P2 


Previous surgeries? any complications? Medical conditions? (mainly DM, HTN) 


P3 


DESA (Smoking) 


MAFTOSA (Medications) (Occupation: when dd you go back to work after the operation?) 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 
What do you expect from today's visit? 


Examination 


Observations + Wound 


Ideas 
Provisional 
diagnosis 
Management 


Do you have any ideas what might have caused your wound infection? 
Unfortunately, infection is one of the complications of surgery. Did Unfortunately, infection is one of the complications of surgery. Did 
anyone explain that to you? 
1. Admit. 
3. Investigations: Blood (routine — infection markers). + wound swab 
4.TTT: We will clean the wound, put new dressing + Pain killers + 
Antibiotics according to hospital protocol then will change it 
according to swab result. + I.V fluids. 
5. Dr I don't want to stay in hospital: Why? (Concern > self-employed). 
Ultimate risk for not staying. Or address concern you can go after to 
Citizen Advice Bureau and take advice. 


anyone explain that to you? 


Why wasn't I prescribed antibiotics? We don't routinely prescribe 2. Senior. 


antibiotics unless there is high risk for it. 

| will go check your investigations that you did before the operation. And 
see if we can run more tests just to make sure that we aren't missing 
anything. 

Note: If she had challenges, like (off work): offer sick note. 

Safety netting: fever, leg swelling, SOB 


6. If patient wants to complain > PALS. 
7. RCAM (Root Cause Analysis Meeting). 
8. Safety netting: abdominal pain, fever 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Dr why did I have this infection? 


Many reasons why a patient can have wound infection after surgery. It could be reasons from inside the hospital or outside hospital. 

We do take all measures, we do clean the theatre and we do make sure we keep the wound clean and we change dressing regularly. However, 
people can still get infections despite all measures. 

Or sometimes risk factors can be from outside the hospital such as not keeping wound clean, or not changing dressing properly or having dressing 
not clean. (And if the patient has risk factors from Hx like DM or on any medications, please mention them). 


Dermoid cyst removal (Ovarian Cystectomy) 


Station 


FY2 in obs. department. Helen Smith is a 30yo body who has been schedule for dermoid cyst removal. The cyst is 8cm*8cm in size. It will be done by 
laparotomy with an incision on the bikini line. She is planned to stay in the hospital after the procedure for about 48h. the surgeons will be using 
absorbable sutures. Consent has been taken from the patient. Address his concerns. 


Patient info 


You have been told that you have a cyst in one of your ovaries. You know that you are going to undergo an operation. You are normally fir and well 
and not on any meds 


Intro 


I can see from my note that you had an abdominal scan (US). Has anyone explained the results? 
NO: provisional diagnosis + So, is it ok if we have a chat about your health, to see if you are fit for the operation. 
Yes: Okay, what did they tell you? 


History 


What made you come for this abdominal US? (pain) + Explore pain 


Concern 


Do you have any concern regarding your condition? 


D.D 


Today | will first ask you some questions and will do some examinations and run some tests to see if you are fit for the next surgery. Is that okay? 


How are you doing in general? Have you been feeling unwell? Any changes in your health condition since they schedule the operation for you? Do 
you have any symptoms? + System review 


P2 


Apart from your previous surgery have you had any other Past surgeries? Explore 
Past medical conditions? Explore 


P3 


DESA 
MAFTOSA + 4P (period, pap smear, pill, pregnancy) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observation + System review + BMI + abdomen 


Ideas 


Do you have any ideas regarding your operation that you would like me to address? 


Provisional 
diagnosis 


You have something in your ovary called Dermoid cyst, which is a fluid — filled sac, which develop in your ovaries, usually it doesn't cause symptoms; 
however, if the cyst enlarged or painful or causing any symptoms then we have to remove it surgically. 


Management 


Has anyone explained about surgery? My consultant thinks that open surgery will be more suitable, incision will be made on the bikini line. 


Pfannestial incision, it's also called bikini line incision. This is an open surgery that means that we will open the tummy and remove the cyst. 
Investigations: All blood mainly blood sugar + Urine dipstick + LFTs + KFTs + ECG + CXR + blood group and matching 

Symptomatic treatment: pain (Pain killers), bleeding (blood grouping, in case you need blood). Infection (antibiotics). 

Safety netting: After Surgery: Severe pain * Redness or Discharge or Bleeding at site of operation. 

Will | be able to have children? As long as there is no problem with the ovaries, you should be able to have children. You are in good hands. 
Complications: surrounding tissue damage, vaginal spotting, pain, 

Recovery: in 1 or 2 weeks. if cyst sent for testing then that would take few weeks. Also, specialist will decide if you need further treatment 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Hemi — arthroplasty (post-op management) 


Station 


FY2 in Ortho department. Emma Johns a 70yo man was admitted yesterday for hemiarthroplasty. She felt at home and sustained a left hip fracture. 
Surgeon explained the operation and anesthesiologist discussed the anesthesia. Discuss recovery process and post op management with the patient 
and address her concerns. Don't talk about pain management 


Patient info 


Scenario1: Dr | am glad you are here, | would like to know everything what would happen after the operation. Dr. one of my friends had the same 
surgery, she developed a clot in the leg. | am worried about that. You live in a house with stairs and the bathroom is downstairs and the bedroom is 
upstairs. You are worried about stairs. You were walking independently before the fracture. She Is already wearing compression socks. When Dr. 
offer aids you feel happy. 


Scenario2: Same + you live with your daughter, but she is going for her postgraduate next month 


Intro 


| understand that you were admitted yesterday due to a fracture you sustained following a fall and being prepared for surgery. Is that right? 


History 


I'm really sorry about what happened. Can you tell me how did it happen? How are you coping with the pain? Is your pain under control? How is your 
hospital stay? How is the care by doctors and nurses? 
| have been asked to speak with you about a few important things you might expect after the surgery. 


Concern 


Do you have any concern regarding your condition? 


D.D 


Systemic Review (mainly chest pain, SOB) 
Has someone discussed the operation and anesthesia with you? 


P2 


Apart from your previous surgery have you had any other Past surgeries? Explore 
Past medical conditions? (DM) (HTN) Explore 


DESA (smoke) (Alcohol) 


MAFTOSA (Medications) (Family history of clots) (Living home) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observation + BMI + abdomen + Legs 


Ideas 


Do you have any ideas regarding your operation that you would like me to address? 


Provisional 
diagnosis 


Management 


Well, from the information you 've given me, the chance of you getting blood clot in your heart or lung is low. However, we won't take any risk so, we 
will take some measures to prevent you from having blood clot 

1. We will give you blood thinner injections from before your surgery every day till few days after surgery (usually 28 days). Such as dalteparin SC 

2. You will be given some special stocking (TED stocking) that will increase blood supply in your leg and prevent you from having a blood clot. 

3. There's a device called (intermittent pneumatic compression) which will create some sort of pressure on your legs by charging air pressure > 


which will improve circulation in your leg. Also, Early mobilization is mandatory. 

Explain post-surgery measures: After surgery you will be taken to recovery room where we will monitor you till you wake up from the anesthesia. 
We will observe you there for a while, then take you to the ward, if all things go well as we expect. Within an hour you will be allowed to have a drink 
of water and after a 6h you can eat food. The following day we usually do an x-ray to make sure that everything went well during the operation. If 
everything went well you will be seen by a physiotherapist within 2-3days post-op, they would teach you some exercises to strengthen the muscles 
around the hip to hold it in place more. Initially you would need crutches to support yourself before trying to walk on your own for 4-6weeks. 

Some important advice, | would like to give you to follow after operation: Avoid bending your hip >90, Avoid twisting your hip, don't swivel on the 
balls of your bat, when turning around, take small steps, don't turn suddenly, don't cross your legs, avoid sitting on low chair or toilet seats. 

Helping with moving around: The physiotherapist would help you to climb up and down the stairs in the hospital. Is there anyone to help at home? 


(No) the occupational therapist will visit your home and assess, make changes to make it more convenient for you to live in. 

Medical team: They would help to assess for weak bone for osteoporosis. They would perform DEXA scan and may offer medications for it. Also, they 
would offer treatment like Vit-D, Calcium and bisphosphonates 

Complications: Infection (antibiotics), UTI die to catheterization (anti-inflammatory drugs), aspiration pneumonia (fasting before operation), pain 
(painkillers) 

Safety netting After operation: at any time, you have, Swelling in your legs and calf muscles. Or SOB or chest pain. Let us know if you still hospital or 
ring 999 if you are at home. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


What's your main concern? (Dr, | am worried in case | have blood clot). May | ask you why are you worried about developing blood clot in your heart 
and lung? (My friend had an operation well, and she had a blood clot). l'm really sorry about your friend, how is she doing now? 

Not everyone who has this operation will end up having blood clots; however, we ‘Il take some precautions to prevent this from happening. 

Driving / Sex: 6 weeks when you are able to do emergency stop without pain. If she asks about Skiing (avoid), Ball game (4 months.) When can | come 
back to work: 12 weeks. 


Breast cancer (Pain management) Prostate cancer (pain management) 


Station 


FY2 in pain clinic. Anna Smith is an 80yo lady who has been admitted 
from the oncology department to the pain clinic. Anna had mastectomy 
for breast cancer 5years ago. please talk to her and advise her on 
painkillers you need to give her. 


FY2 in AMU. John Smith a 70yo man was referred by oncology 
department. He was diagnosed with prostate cancer 7y ago. talk to the 
patient about pain management. 


Patient info 


Scenario1: you had breast cancer 5y ago. and you had a mastectomy 
done. You are currently taking PCM but your pain is not well controlled. 
You have had this pain for the last 4months and it is 5/10. You are okay 
to carry on the conversation with/without painkiller. You were given 
morphine/codeine before but you stopped it because of constipation. 
The back pain was investigated and you were told that it is metastasis. 
You just need something stronger. So, you are hoping the Dr. can give 
you different med. Any med Dr offers you, ask him for SE and how it 
can be taken. You have your grandchild's wedding to attend in a week 
and you are worried that you might not go to the wedding due to pain. 
you were placed on palliative therapy. 

Scenario2: you are worried about drowsiness. You look after your 
grandchild and you don't want drowsiness as this may prevent you 
from looking after your grandchildren. 


You have had back pain for the last 6months. the pain is severe 8/10 
and you can't do your daily activities. You have had prostate cancer for 
7y and have received chemotherapy and radiation therapy. The cancer 
had spread to your back. You take PCM 4times/day. Ibuprofen 
3times/day but the pain is not controlled. You want strong painkiller. 
You will be attending your granddaughter's wedding this weekend. You 
are concerned about the SE of morphine specially Drowsiness 


I can see from my notes that you were referred from the oncology department. | also understand that you had mastectomy 5y ago. am | right? 


How are you coping? 
OR How can | help you? 


History 


Explore Pain: 


Grade the pain: Offer Analgesia + what painkiller have you tried so far? Was it working? Why did you stop those painkillers? What has the follow 
up being like? Did you let the specialist know it wasn't working? What was done? Have you complained about this back pain before? Has the back 
pain being investigated? What are you taking at the moment? + Psychosocial 


Concern 


Apart from your pain, what's your main worry? 


D.D 


FLAWS 


Spinal cord compression: have you lost control over urine or stool? Do you feel any pain down your legs? 


Trauma: any recent trauma to you back? 


Hypercalcemia: do you go to the loo more often? 
Metastasis: SOB? Body aches? 


Are you follow up your breast/ prostate cancer? How? Explore 
Past medical conditions? (DM) (HTN) Explore 


P3 


DESA (smoke) (Alcohol) 


MAFTOSA (Medicati 


ions) (Living home) (explore wedding) 


Finishing Hx Thank you for the i 


nformation you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observation + Back + head to toe 


Ideas 


Provisional Back Pain due to metastasis of breast cancer to your back bone 


diagnosis 


Management | Investigations: Routine Bloods + urine (culture +dipstick) 


Painkillers: 


Morphine: causes constipation. Give it with laxative (Lactulose) 
That drowsiness is usually only at the early stage of taking them. 
med after counselling senior. 

Dry mouth: advice to take frequent sips of water or chewing gum 
Nausea and vomiting: anti-emetics 

Dependency: unable to function without it. 


Advice: go on with your normal life when on med. 
Senior for second opinion. 


NSAIDS: ibuprofen * PPI to prevent ulcer. It can cause indigestion. 
Weak opiates: Codeine/ Tramadol + Laxatives. can cause constipation 


It wears off with time. If drowsiness is significant stop morphine and try another 


Frequent review to prevent addiction and tapering off to prevent withdrawal symptoms. 


Reassure that you can control pain as soon as possible so she can go to the wedding. 
Safety netting: (withdrawal symptoms) difficulty falling asleep, sweating, yawing, nausea and vomiting, muscle pain, anxious 


Closure Please at any time if yo 


u have questions or concern, let us know 


Questions 


1-3 mild pain, 3-6 moderate pain, 7-10 severe pain. 


Pre-op IV fluids (Explain to a patient) (or a nurse) 


Teaching IV fluids to a medical student 


FY2 in surgical unit. 10yo Anna smith was brought to the hospital by her dad 
with abdominal pain. She has been admitted with the diagnosis of appendicitis 
and she is scheduled for appendectomy tomorrow. She is to remain NPO till her 
operation. Consent has been taken and the operation has been explained to the 
dad. Please prescribe pre-op IV fluids. Explain the amounts and type of fluids to 
the father. Prescribe 0.996 saline and 596 dextrose for 24h need to prescribe DNS 
(dextrose normal saline). The child's weight is 25kg/ 35kg/ 18.8kg. 


FY2 in GP. Smith is a 3'd year medical student. Please teach him how to do 
calculations of IV fluids in the next 24h 


She had abdominal pain in the RIF and vomiting for the past 2days. The consultant 
the everything has been explained to you. you aren't aware that your child is supp: 


has explained the operation and you have signed the consent. You thought that 
osed to fast. Why does she need to fast? What fluid will be given? How did you 


work at the amount of fluid needed? Can she have sips of water? Why can't you operate on her without fasting? 


Introduction: Hello, | am Dr one of the Drs here. may | confirm your relation 
to Anna? | understand that you brought Anna to the hospital. Can you please 
tell me more about it? 

Check understanding: why was she admitted? What symptoms did she have? 
Has anyone seen her so far? What did the consultant say? How is she now? any 
tummy pain? Any fever? Any vomiting? How are you coping with her condition? 
Medical history: has she been diagnosed with any medical condition in the 
past? Any previous surgeries? any family history of chronic illness? Does she 
have any allergy for food or medications? Do you know how much weight is 
she? When was the last time she ate? 

State purpose: | have been asked to prescribe some fluid drips for Anna as she 
would need to fast till after the surgery. The fasting ideally starts 6h before the 
surgery. She can only have some sips of water till 2h before the surgery. The 
drips will help hydrate her and maintains a normal blood sugar for energy till 
she can resume eating after the surgery. 

She needs to fast because eating may make her sick and possibly vomit during 
the surgery. If that happens, she may aspirate (take fluids in her lungs) and that 
can cause problems for her. The chances are highly reduced if she fasts. 

Give me a moment to calculate how much fluids she will need. 

Management: 

Normal Saline: contains some salts to keep her hydrated 

Dextrose: contain salts and sugar to maintain her blood sugar as she is not 
eating. (dextrose has been put into the saline) 


Introduction and Rapport: Hello Smith. | am .... how are you doing? What year 
you are? How is the rotation going on? Any exams coming up? 

Check knowledge: | am here to teach you how to calculate IV fluids in the next 
24h. Do you have any idea how to do it? have you attempted one before? 
Should | be going fast, please don't hesitate to draw my attention back. 
Indications: Do you know indications why we give IV fluids? Pre-op assessment 
and dehydration 

Types: there are different types of fluids, | will send some materials across to 
you to read about them and indications for each. For the purpose of this 
teaching, we would be using 0.996 normal saline. 

Teaching: 

For calculation of IV fluid. You would need the patient's weight 

Explain to the patient the reason why you give him the fluids. 

Fluid calculation is done over 24h 


For IV fluid calculation. There is a formula we use which is: 

15 10kg = 100ml/kg 

2^d 10kg = 50ml/kg 

remaining weight = 20ml/kg 

Assuming that our patient is 35kg. to calculate the fluid over 24h. 
1* 10Kg = 100ml = 10*100- 1000 

2"! 10kg = 50*10- 500 

Remaining Kgs = 20*15- 300 

Total = 1800ml. which would be given over 24h 


We Calculate according to the weight: (weight 25kg) 

15 10kg = 100ml/kg, 2^? 10kg = 50mI/kg, remain Kg = 20ml/kg 

15 10kg = 1000, 2"? 10kg = 500, 3'4 5kg = 100 

Total = 1600ml over 24h. 

Highly rate (35kg) 1800 over 24h 

1800/24 = 75ml / hour 

Every saline bag 500ml: 500/75 = 6.5h (every 6.5h) (4bags needed) 

We will give 1500ml. distribute it over 8h = 500ml every 8h. 

Every bag has 500ml of fluids So, we can approximate fluid amount) 

Safety netting: severe abdominal pain. Vomiting 

Chart on the prescription sheet: 

1.serial no of saline box: leave empty, nurse will fill it. 

2.Type of fluids: need to write the exact fluid in capital letter EX 0.9% NORMAL 
SALINE. Additives (NS. DNS. Add 10mmol of KCL for every 500ml of DNS and 
write POTASSIUM CHLORIDE in full. 

3.Route: IV 

4.Total dose: usually each pack 500ml or 250ml 

5.Dose per hour: 75ml/h So, 1800/24 - 75ml/h 

6.Total time: how much time they are going to give these fluids EX: every saline 
500ml. 500/75 = 6.5 

7.Signature: 

NB/ the number of the bags will determine the number of lines on the chart. 


After calculation: convert to hourly rate. You would divide the total fluid over 
24h. 1800/24- 75ml/h and this is the dose per hour 

Next, we calculate the total time it would take to give this. Each bag of fluid is 
500ml so, 500/75 - 6.5h 

This fluid would be given in 6h and 30min. this patient would be receiving 
1800ml. so, he would receive approximately 4bags. 

Then you calculate how many bags needed. Fluid need for 12h (2bags) and fluid 
needed for 24h (4bags). Then transfer to the nurses. 

When you are done you would find a chart on the fluid prescription sheet. 
1.Serial number of saline bags: leave empty as the nurse will fill it. 

2.Type of fluid: write the exact fluid in capital letter 0.9% NORMAL SALINE 
3.Additivites: in capital Letter too: NS (normal Saline) OR DNS (dextrose normal 
saline) add 10mmol of KCL for every 500ml of fluid. Write POTASSIUM 
CHLORIDE in full. 

4.Route: IV 

5.Total Dose: usually per bag EX 500ml, 250ml 

6.Dose per hour: 75ml 

7.Total time 6h and 30min 

8. Signature 

Check for understanding 

Take Questions 


Prescription to a terminally ill patient 


Prescription writing Palliative Care 


FY2 in GP surgery. You have been asked to attend to a patient in a hospice care. 
Anna Smith a 70yo lady has been referred to hospice care by the GP. GP sent a letter 


including her past medical history and all her medications. Please complete the 
Kardex system according to the referral letter. 


FY2 in GP surgery. Anna Smith is an 87yo lady who is terminally ill with lung 
cancer. She has been on palliative care. Consultant has decided that she 
should go to hospice care. Patient is not able to eat or drink and she can't 
swallow. Prescribe meds to the patient on the chart. 


Referral Letter: lived alone but has got a daughter Emma who visits her from time to 
time. has past medical history of asthma and high cholesterol. She is allergic to 
penicillin and gets lip swelling on a reaction. She is on the following meds. Hyoscine 
20mg SC TDS, atorvastatin 10mg, cyclizine PRN 50mg, Clarithromycin 500mg OD 
(pneumonia for 7days), Morphine PRN (pain) 2.5mg SC ODS, Paracetamol 1g ODS 
PRN. Salbutamol inhaler 2puff PRN (asthma), Levothyroxine 50mg OD 


Her medications: Morphine 2.5mg SC PRN 10mg in 24h, PCM 1gm SC PRN 
up to 4gm, cyclizine 50mg SC PRN max 150mg, Hyoscine bromide SC 400mg 
every 4h PRN max 4mg. midazolam 2.5mg SC PRN max 5mg. Simvastatin 
80mg once a day orally at night. 

SET UP: no patient in the room, only the Examiner, drug chart, pen 

EXAM: the moment the candidate finishes, grab the paper to check. You 
should show the prescription to the senior 


Introduction: Hello, | am Dr .... One of the Drs here, Check the details (name, DOB, 
hospital number on wrist band to confirm) 

Rapport: how are you doing? How do you feel now? 

History: How are you coping? Do you have any wishes you would us to do for you? 
would you like me to call you anyone? any medical condition? EXPLORE Any 
allergies to any med, OTC, herbal products? yes What happen when you take it? 
what medications are you taking at the moment? How do you take them? Dose? 
Frequency? Route of administration? 

Explain purpose: the purpose of my visit is to check what medications you are on. 
Also, to prescribe medications for your treatment. 

To fill prescription form: 

Dermographias: write the patient's details in the appropriate boxes in the 
medication (Name, DOB, Hospital number, ward name, consultant, allergies what he 
is allergic to and what happened if he takes the med?) 

Prescribing on the booklet: 

Once daily dose: Antibiotics Clarithromycin 500mg daily for 7days 

Regular medications: 

Atorvastatin 10mg daily. We will temporarily stop your cholesterol med as this 
interacts with the antibiotic Clarithromycin. Add to the drug chart but tick not to 
give time 20:20. Cross the first 7days, if you don't the nurses would give it. 
Hyoscine SC 20mg TDS: To be given 3times a day. 

Levothyroxine 50mg OD: to be given daily. 

As Required Dose (PRN): 

Cyclizine 50mg PRN 

Morphine 2.5mg SC QDS PRN 

Paracetamol 1g QDS PRN 

Salbutamol inhaler 2puffs PRN 

Thank patient and ask for any concerns. 


Introduction: introduce yourself to the examiner 
Ideally, | would take full history and do examination to the patient. 
Candidate should write the date, allergies on top of the prescription 


Regular meds: 

Simvastatin 80mg once a day. At night via NG tube 
As required: 

Cyclizine 50mg SC Nausea 

Morphine 2.5 SC pain 

PCM 1g SC pain 

Hyoscine Bromide 400mg SC secretion, agitation 
Midazolam 2.5mg SC agitation 


Finish and handover to the examiner 


Prescription in COPD (1) 


Prescription in COPD (2) 


Prescription Pneumonia 


FY2 in Medical unit. John Smith DOB 17/2/1956. 
Hospital no 65464907. Yesterday he was 
admitted with infective exacerbation of chronic 
pulmonary Disease. 

Medication on admission: Salbutamol 2puff as 
required PRN, Levothyroxine 75microgram, 
atorvastatin 40mg once in the morning. 
Medications as inpatient: Clarithromycin 500mg 
bd for 7days, Salbutamol 2puffs PRN, 
Atorvastatin 40mg nocte, Levothyroxine 50mg 
once a day. Aspirin 75mg daily, Hydrocortisone 
20mg OD. 

Patient is allergic to penicillin and develops rash, 
swelling, SOB of tongue. 

SET UP: drug chart, different colored Pen, Pt 
info, BNF 


FY2 in medical unit. John Smith DOB 17/4/1962, NHS no 
17123456. Hospital no 76544448. He was admitted 
5days ago with community acquired pneumonia (chest 
infection). Consultant has prescribed Co-amoxiclav 
625mg tabs PO for 7days. Has a past med history of 
COPD and hypothyroidism. 

His regular Meds: Terbutaline 2puffs twice PRN, 
Levothyroxine 75mg once daily, atorvastatin 80mg once 
a day. Tadalafil 2.5mg as required, beclomethasone 
2puffs once a day, paracetamol 1g PNR QDS. 

Patient is getting discharged today. 

Scenario1: above + has no allergies also on aspirin daily. 
Scenario2: allergic to penicillin (change to clarithromycin 
500mg BD for 7days) 


FY2 in the medical unit. John Smith 65yo man has 
been diagnosed with a chest infection and he 
needs to be prescribed amoxiclav 625mg 3/day 
for 7days. He also has HTN and is on the following 
Med: Atorvastatin 80mg once/day. PCM as 
required 2tablets. Amlodipine 10mg once/day. 
Prescribe on the drug chart and prescribe the 
antibiotics and regular medications for the 
patient. 


You have had cough, SOB and fever for the past 
2days. You are allergic to penicillin. If you take 
penicillin you develop a rash, swelling, SOB, 
wheezes. 

NB/ candidate shouldn't prescribe amoxiclav but 
should prescribe Clarithromycin 5oomg bd for 
7days. 


Introduction: Hello, | am Dr .... One of the Drs here, Check the details (name, DOB, hospital number on wrist band to confirm) 

Rapport: how are you doing? How do you feel now? tell me more about your COPD? Since when? what meds are you on? 

History: How are you coping? Whom do you live with? any medical condition? EXPLORE Any allergies to any med, OTC, herbal products? yes What happen when 
you take it? what medications are you taking at the moment? How do you take them? Dose? Frequency? Route of administration? 


Explain purpose: the purpose of my visit is to check what medications you are on. Also, to prescribe medications for your treatment. 


Prescription booklet: 
Once daily dose: 


Clarithromycin 500mg BD for 7days. 

Regular Meds: 

Atorvastatin 40mg once in the morning. We have 
to stop your cholesterol meds temporary. add to 
the drug chart but tick not to given. Cross the 
first 7days. if you don't nurse would give it. 
Levothyroxine 50micg once a day 

Aspirin 75mg daily 

Hydrocortisone 20mg once daily 

As required dose (PRN): 

Salbutamol 2 puffs PRN. 

Thank the patient and ask for any concerns 


Prescription booklet: 
Patient is allergic to penicillin, change to 


clarithromycin. 

Once daily dose: 

Clarithromycin 500mg BD for 7days. 
Regular Meds: 

Atorvastatin: SAME 

Levothyroxine 50micg once a day 

Aspirin 75mg daily 

Beclomethasone 2 puffs twice 

Terbutaline inhaler 2puffs twice 

As required dose (PRN): 

Tadalafil 2.5mg PRN, Paracetamol 1gm PRN 
Thank the patient and ask for any concerns 


Prescription booklet: 
Patient is allergic to penicillin, change to 


clarithromycin. 

Once daily dose: 

Clarithromycin 500mg BD for 7days. 
Regular Meds: 

Amlodipine 10mg once a day 
Atorvastatin: SAME 


Apixaban Prescription 


FY2 in Acute Medical unit. 35yo Anna smith DOB 24/09/1979. Hospital no 2844794. has been diagnosed with DVT. They done blood tests all normal except for D- 
Dimer which is high. Please prescribe apixaban, explain the medication to the patient. 


Are you the doctor who is supposed to prescribe medication for me? You arrived from Australia 3days ago, after which you developed leg pain and swelling and you 
were admitted and diagnosed with DVT. You are aware you have DVT. You are allergic to penicillin and get a rash all over the body. How long do | need to take this 
med. Does it have any SE? if | miss a dose what should | do? If | take a double dose what should | do? Sometimes, | can be very busy and got confused and not sure if 
| have taken a medication or not. 


Introduction: Hello, | am Dr ... one of the Drs here. | understand that you have been with us for a while. How is the hospital stay? 


History: Can you please tell me more about why you were admitted? Has anyone explained the condition for you? do you have any questions about your 
condition? Has anyone told you about the treatment? What treatment have you received so far? 

History of symptoms: what symptoms did you have prior to admission? How are you doing now? swelling? SOB? Redness? Which leg? 

P2: have you had such condition before? Any recent surgeries? Have you been diagnosed with any medical condition? (bleeding disorders) (liver, kidney problems) 
P3: DESA (smoking) + MAFTOSA (family history) (OCP + pregnancy by any chance are you pregnant? do you plan to get pregnant?) (travel) 

Concern: Apart from your DVT, what's your main concern? 

Idea: Do you have any idea what might cause you DVT? Examination: Observations + Legs 

Diagnosis: From the results of the test and what we discussed. You have developed a clot in your legs. This occurs when one's blood is thicker than usual. 

Explain the situation: The consultant has prescribed a medication called Apixaban. It is a blood thinner medication. It lightens the blood when it be thicker than it 
should be. The dose is 10mg bd for the first 7days. Then 5mg bd till 3months. taken for a minimum of 3months and reviewed. We will do the blood test in 4-6weeks 
time to see if the medications are working and not affecting your liver or kidney. There is no need for regular blood tests. 

Let me write the med for you. (you will have to write it twice) 

The 15 time: Name (APIXABAN) Route (ORAL) Dose (10mg) Time (8:00-20:00). Add start and stop days today and count 7days. Cross each box individually 

The 2"4 time: Name (APIXABAN) Route (Oral) Dose (5mg) Time (8:00-20:00). Add start and stop days today and count 7days. don't write an end date. 

Once you have filled in the prescription go back to the patient and explain the med. 10mg bd for 7days, then reduced to 5mg bd for 7days. You will take it for a 
minimum of 3months. we will check your kidney and liver function from time to time. 

Don't miss any dose. Avoid OTC aspirin, ibuprofen without prescription. If visiting the dentist then inform them you are on this medication. It has a SE of bleeding. 
Safety netting: unexplained bruises, blood in stool or urine. 


Pre-operative Laparoscopic cholecystectomy (Telephone) 


Station 


FY2 in SOPD. Anna Smith 32yo man was admitted for laparoscopic cholecystectomy. She was admitted in the hospital 2weeks ago with acute 
cholecystitis. Today she has come for pre-operative assessment for her operation. Assess the patient, take a verbal consent, explain procedure and 
address the concerns. 


Patient info 


You were admitted to the hospital 2weeks ago with acute cholecystitis. You had abdominal pain, vomiting and fever. You were told that your 
gallbladder needs to be removed. Today you are here for pre-operative assessment. You have got 2 children aged 2 and 5. You don't smoke or 
drink alcohol. You work as a cashier in a bank. You are Jahaveh witness and you do not want to be given blood transfusion or any blood products. 
Are there any complications? How long will the operation last? Why was the operation not done when | was admitted? Will you put me to sleep? 
When I can drive? When I can have sex? Will be in pain after the operation? 


Intro 


| understand you were admitted 2 weeks ago. can you please tell me more about it? 


History 


Explore last admission: what symptoms did you have? What treatment you were offered? What investigations were done for you? what did Drs 
tell you? how are you feeling now? any tummy pain? Any fever? Any vomiting? 


Concern 


What's your main concern? 


D.D 


P3 


Assess knowledge: | also understand that you are here today for pre-operative assessment. Am | right? Has anyone explained the procedure you 
are going through? 
Pre-operative Q: any restriction to blood transfusion? Any dentures? Any previous Anesthesia problems? Any allergies? 
How are you doing in general? Have you been feeling unwell? Any changes in your health condition since they schedule the operation for you? Do 
you have any symptoms? + System review 
Have you had such pain before 2 weeks? Any previous surgeries? 
Any previous medical conditions? 
DESA 


MAFTOSA (Allergies) (Medications) (previous Blood transfusion) (occupation) (Social if she doesn't have anyone offer social services) 


Finishing Hx 
Expectations 


Thank you for answering all my Questions 
What do you expect from today's visit? 


Examination 


Observation + head to toe + abdominal exam 


Ideas 


Do you have any ideas regarding your operation that you would like me to address? 


Provisional 
diagnosis 


Management 


Explain procedure: it Is a key hole surgery to remove the gallbladder. 

You need to fast 6-8h before the procedure. But you can take drink clear fluids like water till 2h prior to the procedure. 

You will be put to sleep using general anesthesia. 

3 or 4 small holes will be made on your tummy. The size of the holes will be between 1-3 cm. 1 big hole about 3cm will be made on the belly 
button and 2 other smaller holes about 1cm will be made on the side of the tummy. 

The 3 holes have different uses. 15t hole is for a small tube which will be inserted into your tummy in order to pass gas in and inflate the tummy. 
2^d hole for the Camera. 3 hole for a special surgical instrument. 

The gall bladder will be removed and gas removed as well. The holes will be closed with sutures and they will put a dressing on it. you may have 
tiny scares. 

Complications: just like any other procedure, they carry their own complications. Risk of damage to surrounding structures such as nerves and 
blood vessels. Infection, bleeding and risks to general anesthesia 

Generally, it is a safe procedure and its complications are rare. The procedure lasts 45min-1h. after the procedure you will be taken to the 
recovery room where you will wake up from general anesthesia. 

Open surgery can happen in specific situations: excessive bleeding, surgeon can't adequately see the field, severe inflammation of gallbladder. 
What to expect after operation: Bloating, tummy pain for while you will be given painkiller. Feeling sick for which we can offer you anti-sickness 
med. Weakness and tiredness. 

Why was it not done when | was admitted 2weeks ago? you had an inflammation and infection and we don't operate with infection and wait for it 
to settle down. 


Driving: after 4-6weeks 

Sex: after about 1-2 weeks but you can start as soon as you feel comfortable. 

Eating and drinking: as soon as recovery from general anesthesia. You can start eating. 

Exercise: 4-6 weeks 

Blood transfusion: surgery has low level of complications and you might not need blood. If you don't want blood, we can give you fluid. We can 
reserve your own blood and keep it in a blood bank. 

Take a verbal consent: is it okay to go forward with the procedure? 

Safety netting: discharge from wound, fever, yellowish discoloration of eye/skin, tummy pain 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Intermittent Claudication Acute limb ischemia 


Station 


FY2 in GP surgery. John smith a 60yo man who has made an appointment FY2 in ED a 55yo Anna smith presented with leg pain. Assess the 
to see you. has HTN and is on Amlodipine 5mg once a day. Talk to the patient and discuss management with the examiner 
patient, take a focused history and address his concerns 


Patient info 


Pain in both of your legs. Mainly on the calf. The pain is more on the right Came in with leg pain which started 4h ago, which was sudden in 
leg than the left. The pain is 3/10 on the left and 5/10 on the right. Pain onset on the right leg. You also have some thumping in the chest. 
started 6months ago and has been getting worse. Pain comes when you The pain is dull, constant and doesn't radiate. nothing makes it 


are walking and get relieved by rest. You tried to take PCM but it didn't 
help. There is no swelling or redness. No temperature in any of the legs. 
Past medical history of HTN for 10y and on amlodipine 5mg once daily and 
the BP is controlled. No allergies and lives with wife. Smoke 30/day for the 
last 30y. drink alcohol occasionally. you usually play golf at your free time 
but not been able to do so in the last 6months due to pain. Dr I just want to 
get rid of this calf pain so | can play golf 


worse or better. Normally fit and well. Not on any meds. smoke 
30/day since 20y. you feel your right leg is slightly numb and you 
are not able to move the leg or walk with it 

EXAM: Observations T 37 HR 92 RR 18 BP 100/72 O2 sat 98. Right 
leg is painful on palpitation of the calf + radial pulse is irregular + 
dorsalis pedis pulse is absent on the right side 

ECG shows Atrial fibrillation 


Intro 


How can I help you today? 


History 


Explore Leg pain: is there any time of the day this pain is worse? Which leg? How about the other leg? Are you in pain now? 


Concern 


Apart from this. What's your main concern? 


D.D 


P3 


Intermittent claudication: cramp like pain after a walking for a specific distance. That's relieved by rest. Pulse is present. 
Acute limb ischemia: rest pain. Unbearable or burning pain worse at night. No pulse. May find ulcers. Pulse irregularity 


DVT: redness and swelling + fever + maybe recent history of travel 


Spinal stenosis: tingling pain, numbness, weakness and back pain that radiates to the leg. 
Diabetic neuropathy: worse at night. Relieved by walking, tingling shooting electric. 


Trauma: sustained a recent trauma to your back or legs 
FLAWS 
RED Flags: problems with pee or stool 


Have you had such pain before? Ny previous surgeries? 
Any previous medical conditions? (DM) (HTN) (cardiac diseases) 
DESA (Alcohol) (smoking) 


MAFTOSA (Social) (occupation) 


Finishing Hx 


Expectations 


Thank you for answering my Questions 


What do you expect from today's visit? 


Examination 


Ideas 


Observations + Limbs (ankle brachial pressure index) + pulses (femoral, 
Aorta, popliteal, dorsalis pedis, posterior tibial) + inspection of legs for any 
skin changes neurological examination + Heart + BMI and Q risk 
Do you have any idea what might 


Observations + Leg Examination (inspection + Fell temperature and 
tenderness + move can you please move your leg for me? + 
neurovascular for pulses) + Heart (AF) 


be causing your problem? 


Provisional 
diagnosis 


It is the narrowing of the arteries of the legs. Usually leads to pain in the 
calf, hip, buttocks, can be worse during exercise 


SABA (acute Limb Ischemia 2ry to AF) 6Ps: pulselessness, painful, 
paralysis, pallor, paresthesia, cold limb 


Management 


Investigations: Routine bloods (FBC, RBS) + Lipid profile 

Supervised Exercise program: 2 times of supervised exercise a week for the 
last 3months or exercise to point and maximal pain or exercise 30min. 3-5 
times a week and or exercise till you feel the pain and rest to recover. 
Medications: Aspirin 75mg. 

Advice to stop smoking as it can cause spasm of BVs + Stop driving and 
inform DVLA + BP monitoring 

Refer to vascular surgeon to reassess your condition and advice you about 
treatment like angioplasty or bypass surgery. 

Follow up in 3months 

Safety netting: persistent or worsening pain, changes in color, swelling and 
redness, sudden chest pain, SOB 


Do ABC of resuscitation to my patient 

Offer analgesia (morphine) for the pain 

Give LMWH + Nil per Oral + IV fluids 

Urgent referral to vascular surgery for angiography & 
embolectomy 

Pass urethral catheter to monitor urine output. 

Investigations: full Lead ECG + Doppler US to confirm + ankle 
brachial pressure index + CXR and Echo + Cardiac Enzymes + Blood 
tests (FBC, LFTs, U/E) + Clotting profile 

Referral to cardiologist because of A. to give some meds to help 
with the heart rhythm and rate 

Safety netting: worsening pain + SOB 


Closure 


Please at any time if you have questi 


ions or concern, let us know 


Questions 


Ankle brachial pressure index (« 0.9 peripheral artery disease, > 1.3 
stiffness of the arteries, «0.5 critical limb ischemia) 


Varicose vein examination 


Station 


FY2 in GP. A 37yo lady Anna smith has presented with some concerns. Talk to the patient and address her concerns 


Patient info 


You have got a swelling on both legs for the last 3months. it started 3months ago when you gave birth to your child. It seems to be getting worse 
and there is no pain. No redness, no change in skin color. Her mom had varicose veins and she had surgery to remove them. You want surgery, you 
want to wear skirts and shorts but it looks unsightly. You want the GP to refer to the specialist. If he refuses tell the Dr that you pay taxes. So, why 
can't you have the surgery. 

EXAM: they will show you a picture of varicose veins 


Intro 


How can | help you today? 


History 


Explore swelling: which leg? How about the other leg? Are you bale to walk? What kind of swelling do you have? Is it a growth in one place? is it 
on both legs? When did you notice it? how did you notice it? 


Concern 


Apart from this leg swelling, what's your main concern? 


D.D 


Associated symptoms: pain? Discomfort? Itchiness? Bleeding? Ulcer? Hair loss around the area? Change in color? 
Varicose veins: does it look like dilated blood vessels? How does it appear? What is the color? 

Lipoma: what's the size? Does it seem like a soft bruise or fat inside? 

Cellulitis: fever, pain 


Have you had such swelling in the past? Any previous surgeries? 
Have you been diagnosed with any medical conditions? (DVT) 


P3 DESA (Smoking) 


MAFTOSA (occupation) (Family history) (steroids) (pregnancy) 


Finishing Hx Thank you for answering my questions 


Expectations What do you expect from today's visit? 


Examination Observations + legs 


Ideas Do you have any idea what might be causing your problem? 


Provisional They are dilated tortuous superficial veins that are commonly found in the legs. They have got a faulty valve that allow reversed venous flow 
diagnosis leading to pooling of blood and venous distension. Your mom had VV. Unfortunately, a family history and having a baby predispose you to VV. And 
being a female puts you at risk sometimes the cause is unknown. Being overweight puts you at risk 


Management At the moment the case can be managed conservatively. 

Conservative: lose weight, use of compression stockings for about 6months, take a regular exercise as this can improve circulation and help 
maintain a healthy weight. Elevate your legs whenever possible. Avoid standing or sitting too long. 

Refer to specialist if: hard, pain, discomfort, swelling, itching, tenderness. * lower limb skin changes such as pigmentation or eczema * Thought to 
be cause by chronic venous insufficiency + superficial vein thrombosis (hard and painful veins) + active leg ulcer 

Surgery: involve ligation and stripping or removal of the affected vein. 

Stocking: should be removed at night and warn first thing in the morning, should be replaced every 3-6months, provide 2 pairs of stocking, ask 
what color they want to wear, just make sure the size is correct. If you find it to tight offer less tighter stockings 

Follow up in 3months: to reassess the veins, ensure the patient to continue to wear the stockings and the correct size. 

But my mom needed a surgery: it is possible that your mom had the severe form of the condition as surgery is only offered. 


Closure Please at any time if you have questions or concern, let us know 


Questions Inspection: from the food end (any walking aids) 

Inspection of lower limbs: DRSSS, ulcers, tortuous veins, eczema, pigmentation, edema 

Palpitation (feel): skin temperature, skin thickening (lipodermatosclerosis), tenderness of the vein, locate saphenous femoral junction (4cm above 
and lateral to pubic tubercle), feel for saphenous varix and feel for cough impulse 

Tape test: place your hand over the VV and tap proximally. Test is positive if pulsations felt over the VV 

Palpate for edema 

Special tests: 

Trendelenburg test: lay patient flat, empty the VV by lifting leg, place the fingers at SFJ, ask patient to stand up and look for refilling of veins. If 
veins refill, incompetence is below the SFJ. 

Tourniquet test: lay the patient flat, empty VV by lifting legs, apply a tourniquet at the level of the SFJ and tighten it (this will act as an artificial 
valve). Ask the patient to stand up and look for refilling. if they do not refill, incompetence at the level of the SFJ. If they refill, work your way down 
leg by applying tourniquet just above the knee. Then below it then at mid (calf region) and look for the refilling of the vein. 

Perthes's test: lay patient flat, empty VV by lifting leg, apply the tourniquet around mid-thigh area (4-5Cm above knee). Ensure this is not very 
tight and that it only compresses the superficial not the deep veins. Ask patient to stand up and tip toe up and down about 10times (so that the 
calf muscles contract). If VV remains full of blood, may be a DVT. If VV empty, there is no DVT. 

Doppler test: place Doppler over the VV, squeeze distal to vein and listen for (whoosh). This indicates incompetent valve 


NB/ measure ABPI in both legs (if « 0.8 compression stockings and refer to the specialist vascular assessment) (if 0.8- 1.3 compression stockings 
are safe to wear) (if 21.3 avoid compression stockings and high ABPI maybe due to calcified veins) 


Neck Lump 


History of Neck lump for 2 weeks ago. noticed in the morning on the right side of neck. Size like a coin and swelling has not increased in size. Not warm to touch. No 
history of recent trauma. 

History: dermatology Q 

DD: trauma, thyroglossal cyst (move on swallowing or tongue protrusion), cancer (FLAWS and any swelling in the armpit), any recent flu like symptoms 

P2: have you been diagnosed with any medical conditions? + Sexual history + family history (dad died of cancer) + medications history + DESA 

Examinations: swelling 1*1cm hard and fixed. 

Diagnosis: Lymph node enlargement is a common problem mostly caused by an infection. Although it has other causes. Can be caused by common illness like cold, 
ENT infection. But since your dad died of cancer and it is fixed and hard. We are quite worried. Best- and Worst-case Scenario. 

Is there anything in particular you are worried about? 

Most disappear after about 6weeks. Let's wait for 2 weeks more. if not getting better refer to ENT specialist who can reassess you, reexamine you and do further 
investigations like CXR, fine needle aspiration, MRI scan and CT scan. If it is cancer they would offer you chemotherapy and surgery. 

Investigations: Routine bloods FBC, RBS and inflammatory markers 

Safety netting: losing weight 


TALKING TO RELATIVE - 
PATIENT REFUSING - BREAKING 
BAD NEWS — ETHICAL 
SITUATIONS 


40 Stations 


Post-mortem Examination 


Colon Cancer (don't tell mom) 


Discharge Discussion with son 


Colon cancer (surgeon son) 


Hospital policy (religious family) 


Sexual relationship with a patient 


Ankle Sprain 


Malingering (whiplash injury) 


Ankle Sprain (cerebral palsy) 


. Pseudomembranous Colitis 


. MRSA Colonization 


. Clindamycin SE (angry patient) 


. Heart Failure (Angry Son) 


. IV cannulation in a child with CP (pneumonia) 


. Angry relative/ patient medication changed 


. Infective endocarditis (self-discharge IV abuser) 


. Blocked Cannula (angry patient) 


. Post MI physiotherapy 


. Premature baby 


. Patient refusing chemotherapy 


. Prostate cancer refusing treatment 


. Patient refusing warfarin 


. Pneumonia Refusing Treatment 


. Post-operative Bleeding 


. Intracranial Hemorrhage (unconscious patient) 


. Intracerebral Hemorrhage 


. Bilateral Ischemic Stroke 


. Dementia 


. 90yo woman on Palliative therapy (Euthanasia) 


. RTA in a child (EDH/ Pelvic fracture) 


. Post-operative stroke 


. Lung Cancer in a 82yo 
. Needle stick injury (Nurse) 


. Needle Stick injury (Child) 


. Harassment at work 


. Culturally competent (sex change) 


. Culturally Competent (Testosterone SE) 


. Chest pain in a Transgender (PE) 


. DNAR Multiple Sclerosis 


. End of life (Bladder Cancer) 


Scheme 


POST - MORTEM EXAMINATION 


When talking to any relative, 


remember theses word: 


1. Consent: The only situation, you are 
allowed to give information to the next 
of kin without any consent in (no 
mental capacity): 

a. Patient is unconscious 

b. Patient is in surgery 

c. Patient is diagnosed with dementia 
or psychosis 

d. Patient is a child 

2. Confirm: You should confirm: 

a. Patient name and age 

b. Relative name 

c. Relationship of the relative to the 
patient 

3. Concern: In any station, you are 
speaking to relative, the relative 
always has a concern, So, ask about it 
many times 

4. Coping: While talking to a relative, it 
is important to ask about how is 
he/she coping with that? Any help that 
we can do from our side? 


FY2 in AMU. Mr. smith johns a 65yo man who was admitted 4days ago of SOB. Unfortunately, patient died yesterday. 
The cause of death has been found to be acute respiratory failure chest infection. Death certificate can be issued with a 
diagnosis of respiratory failure but has not yet been issued. Talk to his wife Anna and address her concerns 


You are Anna Smith. Your husband was admitted 4days ago with SOB and was treated in the AMU. He died last night. 
The cause of death was found to be RF 2ry to chest infection. You want to be sure of cause of death. You live with your 
nephew whom you are happy to discuss the situation with (if Dr. asks you to discuss it with someone). You want a post- 
mortem because everything happened so quickly. You watch an investigation film or movies where they chop people's 
bodies apart during post mortem. You don't any one to chop your husband's body. You are happy to receive 
bereavement offered by the hospital but you don't need any help with funeral arrangements. You do not know when 
you will be conducting the funeral at the moment. You are planning for a burial and not a cremation. You have a 
nephew who is a nurse in another hospital and she advised you to ask for a post-mortem. 

EXAM: Candidate should discuss the following (No delay in certificate and release body, was she planning a burial or 
cremation, do you have children or any family member you want to discuss with? | can as well discuss your request 
with the team and we can get back to you. there is other documentation to be done) 


Introduction: May | confirm your name, your husband name & age? 

Sympathy: | understand that your husband was admitted 4days ago with SOB. But sadly, he passed away yesterday. | 
am really sorry for your loss, please accept my condolences. How are you coping? Do you think that we can do anything 
from our side to overcome that difficult time? | appreciate that you come to talk to me in this difficult time, | 
understand you have some concerns and | am here to address your concerns. 

History of concern What do you understand about his condition? Did you manage to talk to any of Drs while your 
husband was in the hospital? Do you have any concerns regarding the treatment your husband received while in the 
hospital? Do you have any problem with any of the staff while you husband was with us? Has anyone explained to you 
what led to the death of your husband? 


Concern: “Dr, I am wondering why this happened to him" | can't imagine how you are feeling and how a condition like 
chest infection leads to death, definitely | will explain to you but do you mind if we have a chat? 


Medical History: Any other medical conditions? Any hospital admission or surgery in the past? Did he have chest 
infection in the past? Was he a smoker? Was he on any medications? Any allergies that you are aware of? Any family 
history of medical conditions? 

Explaining: Actually, as you told me Mr. Johns was admitted here with a chest infection. We tried our best to help him 
but unfortunately, he developed respiratory failure which means his lungs could not work because of the infection and 
that is what he died from. 

Post-mortem: Dr, my niece is a nurse and she told me about Post mortem, | need to know more about it. is there any 
reason you feel that a post-mortem is needed? Can | ask what's your understanding of post-mortem? (in terms of how 
it is done and reasons for doing it). have you discussed this with anyone yet? Would you like to discuss with anyone? 
Do you have any funeral plans? Burial or cremation? When is the funeral being planned for? Have you been offered any 
bereavement services? 

Management: 

Of course, I will explain this procedure in details, 

1.we do this procedure to find out the reason of the death and understand the circumstances of death 

2.We need to take consent from you that you are agree to go through this procedure 

3.It starts off as an external inspection and then it proceeds to internal examination. 

4.During the internal examination the incisions are made but kept to the minimum to make sure we don't disfigure the 
body 

5.There are two types of post-mortem. Full detailed post-mortem and limited post-mortem 

6.Full detailed postmortem: here all the organs of the body are carefully removed and inspected before they are 
returned back with caution not to disfigure the body. 

7.Limited Post-mortem: here only related organs are examined and returned certain organs may not be inspected. EX: 
in Mr. Smith's case, he had a breathing problem, a limited post-mortem will concentrate on the lungs & any other 
organ closely related. 

Will postmortem disfigure his body? | am sorry to discuss these sensitive details with you, but let me assure you that 
we deal with deceased body with dignity and respect, we do small cuts on the body and it will be sutured again by nice 
stitches and we don't do cuts on visible parts of his body like face or arms. 

Will be post-mortem delay funeral or issuing of death certificate? No 

Dr, how does this procedure could benefit me apart from knowing the cause of death? 

That's good question, apart from knowing the cause of death, it could help us to know if there is specific genetic 
condition in the family and if the cause of death is a specific kind of infection, we will be able to trace the contacts and 
treat them 

How much time will it take? The examination may take 3 days and you can do funeral arrangement since the paper 
works are released. 

Offer support: talk to someone and think about it + If you feel that you need any support during this difficult time, we 
have department called Bereavement support as talking and sharing your feelings with someone can also help. Also, 
we can offer funeral services. 


Colonic Cancer Don't Tell Mum 


FY2 in AMU. Mrs. Ali is a 70yo man who was admitted with diarrhea. She had a CT scan done which showed metastasis to the liver, lungs and kidneys. She had a 
colonic cancer 5y ago. for which she was treated and declared cancer free. At the time of admission, she was confused. So, the consultant had spoken with her 
daughter/son about metastasis. The patient has mental capacity today. Talk to her son/daughter and address her/his concerns. Permission has been taken to 
speak to son. 


Both son and daughter know their mom has cancer and doesn't want you to tell their mom. They are concerned she won't handle it well. Hope you haven't told 
our mom that she has cancer. 


Introduction: May | confirm your name, our patient name and age and your relation to her? 

Rapport: | understand you have some concerns regarding your mother condition and | am here to address your concern, how can | help you? 

Concern: | do not want anyone to tell my mom that she has cancer 

How do you know that your mom has cancer? | can see that you are caring a lot about your mother and | am really sorry for that. it must be difficult time for you 
and for your family. Definitely, | will talk to you about this concern in a minute. Can we go through your mom's condition first to be in a better position to answer 
you? 

History of concern do you know what brought her to the hospital? (EXPLORE) What do you understand about her condition? Did you manage to talk to any of Drs 
here? Do you have any concerns regarding the treatment your mom receives in the hospital? Do you have any problem with any of the staff? 

Medical History: Has she been admitted for something similar before? Any medical conditions apart from cancer? Is she on any medications? Family history of 
medical conditions? Who lives with her at home? Is there anyone taking care of her? 


Coming back to your concern: is there any specific reason that you do not want us to tell your mother about the diagnosis of her condition? 

My dad died of cancer and she went through really tough time after that. If she knows that she has cancer, her condition will be worse. 

Sympathy: | am really sorry for your loss. Now | understand where that comes from. 

Explore: Has your mom had any challenges processing bad news in the past? How did she handle the news of the 1*' diagnosis of cancer? why do you think she 
can't handle this one? When do you think we should tell her? Are you her next of kin in this decision or have you discussed with anyone else before? Has she 
expressed a wish not to know about something like this in the past? What do you think might happen if we told her? Has she made any advanced directives 
regarding decisions at times like this? Is there anything else you are concern about? 


Examination: Ideally, | would go and check your mom Observations and 
I can see that your mother's condition is really concerning you, how are you coping with that? 


Management: 
1.Thank you for bringing out attention to these concerns. 2.My team and | have been trained to be sensitive in releasing such sensitive information. We can't hide 


any information from the patients. 

3.As long as, they have the mental capacity which means they are mentally capable to understand and take decisions, it's our duty to be honest with our patients. 
What do you know could happen if she knows? 

1.It's her right to know about her disease and make her own choices. 

2.If we do not tell her about her condition, we will not be able to take her consent to do further tests which some of them | am afraid it might be invasive as doing 
a camera test and taking sample. She has the right why we will do these tests for her. 


3.And the same for treatment, we need to take her consent to go through the appropriate treatment for her, as surgery or chemotherapy according to the best 


interest for her. 

4.We should explain for her all possible complications about the tests and treatment. 

You can take my consent: 

1.May I ask, has your mother taken any advance wishes as appointing you to take decisions related to her health on her behalf (power of attorney)? or any 
decisions about refusal of treatment? 

2.No: In this condition, | am afraid we need to tell her. If she knows about her condition later on, she will lose the trust in us as medical professionals and she 
might not taking her treatment. 

Can you please tell her it is a small mass of cells? 

Unfortunately, we could not tell her a part of information, we should tell her the exact diagnosis. 

Can I be with you while telling her? 

1.Let me assure you, we break any bad news gently, we provide psychological support and we always invite our patient to welcome a family member to be with us 
while telling the diagnosis 

2.and if she wants anyone to be with her, definitely, we will ask this person to be with us. 


As you are concerned, | will inform my senior and add your concern to her notes. 


Discharge Discussion with Son 


FY2 in AMU. Anna Smith an 80yo lady who presented to the hospital after a fall. She fell down at home and came to the hospital on her own. She fell down and 
sustained a fracture of the wrist in the non-dominant hand. She has been fixed by ortho team who have put her arm in the plaster cast for 1week time. She was 
admitted to the observation ward and examined by physiotherapist and occupational therapist who recommend her to use walking stick and as well as referred to 
the social services who offered her career to come everyday twice. Patient is mentally well and capable to understand information. All her Investigations came back 
normal. Patient is ready to go home. Please talk to her son Adam and address his concern. Permission was taken to talk to her son 


You are Adam Brown a 30yo man. Your mom was admitted to the hospital because of a fall. Today she is about to be discharged home. You don't feel that your 


mom is safe at home on her own and you think that nursing home would be a god idea. She is normally fit and well and walks independently and not on any 
medications. This is the 1* time your mom has fallen. you came from London to Manchester. Your sister also lives in Oxford which is very far. Your mom has got mild 
dementia and sometimes she can get confused, but she able to do most of the things herself. 

Scenario1: you are not aware about what has been done for your mom. You also don't know that she has sustained a wrist fracture 

Scenario2: you know that your mom came in with a fall and she has a wrist fracture in her non-dominant hand and you know that she is being discharged today. You 
want her to go to a nursing home because you fell. She shouldn't be alone at home. All her friends stay inside their homes and they don't visit my mom. so, your 
mom will not be able to go out on her own and she will end being lonely. You have told her before about nursing home but she didn't agree. 


Introduction: May | confirm your name, our patient name and age and your relation to her? 

Rapport: | understand you have some concerns regarding your mother condition and | am here to address your concern, how can | help you? 

Concern: I do not want her to go home 

May I ask you why? I can see that you are caring a lot about your mother. it must be difficult time for you and for your family. Definitely, | will talk to you about this 
concern in a minute. may | ask you some questions regarding her condition to address your concern in a better way? 


History of concern do you know what brought her to the hospital? (EXPLORE) What do you understand about her condition? Do you know what tests were done for 
her? What treatment did she receive? Has anyone talk to you about her condition? Do you have any problem with any of the staff? Have you discussed with your 
mom about going to the nursery home? What did she say? 

Medical History: Has she been admitted for something similar before? Any medical conditions like bone diseases? Is she on any medications? Family history of any 
medical conditions? Who lives with her at home? Is there anyone taking care of her? How was her health in general? How was her mobility before the break in her 
hand? Is she moving independently or anyone helping her? Does she drink alcohol at all? Is she forgetful? Any problem with her sight? 


Examination: Ideally, | would go and check your mom Observations and wrist 
I can see that your mother's condition is really concerning you, how are you coping with that? 


Management: 
1.Thank you so much for thinking about her safety and making out time to come despite living far away 


2.a multi-disciplinary approach is being used on your mom and she is fine now. The physiotherapist and occupational therapist who are mobility specialists have 
seen her. Since your mom can make decisions by herself, we won't go against her decision 

3. She has been advised to use walking stick. She has been provided a career who would visit her twice/day. They will help her in cooking, feeding and personal 
care. They will be in the house for her and before they leave, they will make sure that she does not need anything. She has sustained a fracture in her non-dominant 
hand, so she will be able to use a walking stick. She is at low risk of falls if she goes home. The risks of falling down can't be eliminated completely but we will 
continue to assess If we feel that she needs more help. Then we can increase the amount of times the careers can go and visit your mom. the fracture should heal 
soon with the plaster cast 

4.Nursing home may be required in the future but at the moment she can do well with that the team had offered. 

5.is it okay if we arrange for the GP to visit her at home 2days after she has been discharged and see if she remains worried and to see how she is coping. 

6. | appreciate once more for putting your mom first and making out time to make sure she is okay. 

7. If more than 4 careers needed then we would consider the decision of sending her to the nursing home. 

Can you take the responsibility if she has another fall? | am really sorry, we do our best to make sure that she would not have another fall in the future, as we 
excluded the medical reasons for the fall, and we sent an occupational therapist to check the home safety; however, we could not really promise that she would not 
have a fall again. | appreciate that you are caring about your mother and sorry if we could not meet your expectations. 


Colonic Cancer (Talk to Surgeon son) 


FY2 in acute surgical unit. Mrs. Anna smith who was admitted from a nursing home due to weight loss and diarrhea. CT scan of the abdomen shows suspicion of 
malignancy. Talk to son and address his concerns 


He is a consultant in the hospital and his mother has been admitted from a nursing home. The mom has been in the nursing home for the past 5years because she 
had stroke 5y ago. the nursing home told him that she was admitted to the hospital and had a CT scan done. He is worried that his mother could have colonic cancer 
and he is a surgeon. Stand in the station waiting to speak to you. Opening state “Hello, how are you? how is the CT scan of my mom? I am Dr... and | am one of the 
consultants. If you delay he will become more anxious and wants you to tell him the results. 


Introduction: It is nice to meet you Dr ..., | appreciate that you come here to talk about your mother's condition despite your busy time. | can see that your mother's 
condition is really concerning you. | am Dr ... one of Drs here. Are you Mrs. Smith's son? 

Rapport: Definitely, | will talk to you about that in a minute but do you mind if you have a seat? | would like to ask you few questions about your mother's condition 
to be in a better place to address your concern if you do not mind? 


History of concern: Are the next of kin so that | know | am talking to the right person? Does your mother know that you are here today? Why does Mrs. Smith live in 
a nursing home? May | ask how do you know that Mrs. Smith underwent CT scan? What do you know about your mother's condition so far? how is her health in 
general? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does she take any medications 
that you are aware of? Any family history of medical conditions? 


Management: Unfortunately, | could not give you any information about your mother's condition as | do not have any consent from her. But after we have a chat 


with her we can go and see your mom and discuss that with her. 

1 am a consultant, just tell me the result: we will really benefit from your experience and consultation but you know the rules more than me, we learnt from our 
other consultants that we are not allowed to break the confidentiality of our patients unless there is a consent. 

I can see that you are very concerned about your mother | am afraid | could not share any information, | am obligated to take her consent first. 

Ok, go and take her consent: | would go and assess her mental capacity and take her permission to discuss the results of the CT scan with you but | appreciate if | 


can do this after | finish my conversation with you. | totally appreciate your knowledge, | would like to ask my consultant to come and talk to you if you would like 
this | would like to record that in your mother's notes. 


Hospital policy (Religious Family members) 


FY2 in AMW. A 70yo lady Anna Smith has been admitted to the hospital a week ago. she is terminally ill and she has got a lot of relatives around her praying for her. 
The other patient has been complaining about the noise. The hospital policy states that 2-3 relatives are allowed to visit at time. The quiet time is between 3-5pm. 
There are too many people praying for her and praying for her every time. The grandson is here to visit. You have arranged a meeting to talk to him. 


Your grandma is terminally ill. She had a fall and stroke and she is unconscious. She is 70yo. You feel like you have the right to be around her all the time. You feel 
that you want to pray for her and you want a private room. You have got other family members that visit your grandma. You feel that it would be difficult to stick to 
a specific visiting time due to work. Other family members work in the evening. So, they can only come in the afternoon and you feel that the hospital needs to 
understand the situation. In the hospital, the staff is helpful and you are disappointed that there is a complaint about your family. 


Introduction: May | confirm your name, our patient name and age and your relation to her? 
Rapport: | am here to talk to you about your Mrs. Smith's condition, before we talk do you have any concern so | could address? Any question regarding your 
grandmother condition or treatment? 


History: How much do you know about grandmother's condition? For how long? Do you what treatment we are giving her? Unfortunately, your grandmother is 
terminally ill and we are doing our best to keep her comfortable at this stage. Are you happy with care we give to your grandmother? Is there anything you think we 
can do as doctors and nurses to improve ourselves? 

Visits History: May | know how many relatives are visiting her at time? Is there any specific time you are visiting her? When you visit her, is there any specific thing 
you do during the visit? | also understand that you gather together and pray for your grandma. How often do you do that? Can | ask you about your prayers, what 
they include? 


Management: (2 issues: the praying loudly and the number of people visiting): 

I can obviously see that you are doing a lot for your grandma and she needs this type of support 

1* shot: | am here to talk to you about an important issue, | am sorry in advance as it is not the suitable time to talk about that but 

2"! shot: do you have any idea about hospital policy? It means that a limited number of relatives could visit at time and in our hospital, it should be only 2-3 persons. 
3" shot: | appreciate that you are a big family and you need to be gathered around your grandmother in this difficult time, but there is a reason why this policy has 
been put in the first place. 


The problem: As you know, here in the hospital we have many patients and some of them are critically ill, these patients, including your grandmother, need quite 
environment so that they could eat, take their medications and sleep. Many visitors at time could produce some noise, | understand it is not intentional. 
Solutions: | can talk to my senior to arrange for you waiting room, when you come to visit her, not everyone will visit at the same time, only 2-3 persons could visit 
and the others would wait, is that ok with you? What do you think if 2 relatives could visit her at a time and others could see her and speak to her through video 
conference on phone? 

Please, do not take my conversation on a wrong way, it is not personal, we would do that with all the patients. 

Check: So, what do you think we can do to move things forward? | appreciate if you could talk to your relatives about that. 

Problem: You also mentioned to me that you pray around her grandmother, you have all the right to pray but 

Solution: what do you think if you could pray in praying — specific areas. 

Check: Do have any concerns so far? Thank you so much for your understanding. 


COVID Policy: all visitors must now be registered with the relevant department. Only one visitor can be registered and only one person can visit. Patients who have 
been on the ward less than 10days can't be visited. The visitor must plan in advance to when will they be visiting. Visitors must wait in a secured visitor waiting 
areas. A visitor will be provided with personal protection equipment before entering the ward. People who are aged 70yo can't visit due to the risk of COVID 
infection. But exceptions can be made if agreed by the consultant and the ward managers. Visitors are expected to wash hands and wear mask all times. 


Dr, we put the bible next to her, is there any problem in that? It seems that, the bible sounds important for you and your grandmother. Definitely, you can put it 
next to her, but we would like to put it in a plastic cover as it is not sterile. 

If the relative asks for private or side room: Definitely, we can help you with that, | will speak to my senior and ward manager and see if that is possible, | will do my 
best to make it available very soon. 

He wants to sing to his grandma: unfortunately singing can be a little problem but it may be possible to sing a little quietly without disturbing the others. 

Can I have a priest to come and pray? You can bring your priest as long as he can stick to the hospital policy by sticking to the time and number of people he brings. 
In our hospital we also have a chapel and we also have a priest and maybe you can organize a prayer in the chapel. 


Sexual relationship with a patient 


FY2 in GP surgery. A 30yo lady has made an appointment to see you. Talk to the patient and address her concerns 


Patient has come in because she wants to change her counselor. She has had depression for last 3y initially treated with sertraline which was stopped a year ago 
because she was doing well. She was in a sexual relationship with her counselor and her counselor is just a psychologist. Initially, it was a simple relationship and it 
got more advance, he started sitting next to me. Hugging me, kissing me and we started seeing each other. Recently she saw him with another woman who she is 
suspecting to be his wife. And she doesn't want to see him again and in particular needs a female counselor or (thing haven't been good with them an he has got a 
new partner and he doesn't want her to get in between his new relationship and has asked her to get a new counselor. Patient doesn't make eye contact and looks 
at the floor most of the time. Look anxious & sad. Will he get in any trouble? Did | make a mistake telling you what happened? Will everything be kept confidential 


Introduction: How can | help you? (/ want to change my counselor) (I want a female counselor) 
Rapport: May | ask you why? May | ask you some questions in order to understand your situation better? 


Counselling History: why are you seeing the counselor? Since when have you been seeing him? why do you want a female counselor? Have you lost interest in male 


counselor? Does he know that you came to here today? Have you discussed that matter with him? What was his respond? 


Depression History: what symptoms did you have? Why were you depressed? What treatment plans offered you? What medications were offered you? are you on 
any medication for depression now? Are you regular with follow ups? How is your mood now? How is your health in general? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does she take any medications 
that you are aware of? Any family history of medical conditions? Whom do you live with? How are things at home? 


Offer confidentiality: whatever we discuss here it be kept between you and us. The people who want to help you. | am finding it difficult to understand why you 
want to change your counselor if you are responding to the therapy. Is there any particular reason why you would want to change counselor? 

Rapport: sometimes people want to change their counselor if things go wrong like breaching confidentiality or privacy, doing stuff that their patients don't like. 
Explore their relationship: since when have you been in this relationship? Has it been contentious? Any form of aggressive abuse during this period? How long did 
the relationship last? Are you aware of any other people who may be in the same situation? Have you talked about this with anyone else? 


Management: 
Sympathy: | am sorry to hear about what you are going through and this should have never happened in the first place. It is the responsibility of the counselor to 


maintain personal boundaries. | would like to reassure you that you did the right thing by coming here today. Please don't feel guilty it is not your fault. Ethically it is 
wrong for Drs to engage in any form of sexual relationship with patient. 

Solutions: | will arrange you a female counselor + | will put it into your notes and take it to my senior + Practice manager: | would like you to make a formal 
complaint so investigations will be conducted out + there are other groups you can go through like GMC. 


Ankle Sprain 


FY2 in ED. Mrs. Anna Smith has come to the hospital with an ankle injury. She fell down at home after stepping on wet grass. You have seen her 30min ago and 
examined her. She has bruising, swelling and tenderness on the left malleoli. You sent her for an ankle x-ray. She is now back from the x-ray department. Discuss x- 
ray findings, address her concerns and discuss management with the patient. 


You slipped while walking on wet grass at home. You fell on your left ankle. You fell at home but you want the Dr to change the notes to say you fell at work. You 
have bruising, tenderness and swelling on the left malleoli. You are not entitled to sick leave. You are struggling financially. Work as a cleaner at school. After the Dr 
has finished explaining the management of ankle sprain, make the following comments: you have been very nice so far. Can | ask you for a favor? Is it possible if you 
can change the notes? In the morning, | told you that | fell at home, actually | fell at work. If Dr. says: but you didn't tell me that 1* time say that you were in severe 
pain and you get confused. But now you remember it clearly. You fell down at work. Keep persisting and commenting. You are very clever. You should be able to 
help with this. Okay can you refer me to your senior, maybe they can help. You are just a junior doctor. | am a single mom and | am struggling. 


Introduction: Hello Mrs. Smith. Nice to see again. 

Rapport: we met 30min ago and asked you to do an x-ray. Give me a second so that | can have a look at the x-ray. 

The results: the x-ray of the ankle joint looks normal and there are no fractures, but the radiologist will review the x-ray and if he sees anything which I couldn't see 
at the moment I would then call you back and advise you accordingly 

Diagnosis: you have ankle sprain this is due to overstretching of the ligaments around your ankle. 

Current situation: how do you feel now? Any pain? Any swelling? 

Treatment: (PRICE) painkillers (do you have any allergies?) + Rest (offer crutches to use in order to avoid further damage to the ligaments + Ice (apply 15-30min. 
more than 30min can cause skin damage. Less than 15min wouldn't be effective) + Compression (compression bandage to support the sprain) + Elevation (elevate 
the legs when sitting down on the chair to reduce the swelling. 

Examination: however, | would like to examine your leg before | discharge you 


Concerns: 

Dr, | would like to change the notes: May | ask why? | am sorry I can't change the notes as it is not right and | don't feel right doing that. however, | can add to the 
existing notes if the information is true but | can't change the notes as the information is not true. It is against my medical ethics. 

l am not allowed to add information in the notes if not true. Also, | am obligated by the GMC and | am not allowed to add false information. | could lose my license. 
Would you like me to lose my license! 

Can I talk to your senior? Of course, you can. But my senior can't do anything because we are binding under the same regulations. | am sorry, it is something | just 
can't do. 

I need to see what you wrote in my notes? You can see your notes. However, you need to apply to the information department for seeing the notes with a certain 
request. | am not allowed as a medical professional to give notes directly to you because there is a department for this. | can guide you on how to go there. 

But Dr | want compensation. | am a single mom: unfortunately, we can't write anything that can help you get compensation if it not true. But we will write down 
everything we have found on x-ray, other examinations and investigations. | can write you a letter to say that you were at the hospital. It must be hard on your and 
your child. Do you need any support for your child? + Citizen advisory bureau 

Explore her social life: sorry to hear that. How are things at home? Whom do you live with? Do you have any friends? Any family nearby? How is your mood 
recently? How is your sleep? 


Malingering (whiplash injury) 


FY2 in GP surgery. A 35yo lady Anna Smith was presented with some concerns. She was involved in an RTA 2weeks ago. the police and ambulance brought her in 
and she was examined and everything was normal. Talk to the patient and address her concerns. 


Patient went out with friends on Friday evening. Later that evening she had an accident while driving back. She was driving a small vehicle and drove off the road 
and hit a big tree. She drank 3 glasses of wine before the accident. The Police were there first. They checked her breath for alcohol content and they found that it 
was high. They took her driving license away and has been banned from driving for 3y. she is a medicine rep in a pharmaceutical company. She needs to drive to 
keep her job. She is afraid she might lose her job. She came to take sick note that she has whiplash injury. She has 2children. She knows that she does not have 


whiplash injury. | pay my taxes why can't you say | have got a whiplash injury? Can you write me a sick note to say that | have get a whiplash injury? | have 2 kids. | 
am the only one supporting my family. 


Introduction: How can | help you? (I want a note for a whiplash injury) 

Rapport: | appreciate your concern? may | ask you why? 

History of accident: What happened during the accident? When was the accident? Where did it happen? who else involved? Were you under the effect of any 
alcohol? (how much) Recreational drugs? Medications? 

History of the injury: any neck pain? Any confusion? Head injury? Any LOC? Any bleeding? Any deformities? Any fit? Anyone severely injured or dead? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does she take any medications 
that you are aware of? Any family history of medical conditions? Whom do you live with? How are things at home? 


Examination: | would like to examine to see if there is pain anywhere. | would like to check your observations, your neck and do a full neurological exam 
Diagnosis: from the examination, everything seems normal and there is no whiplash injury 

Management: 

Is there any reason why you said you had a whiplash injury? 

lam sorry but | can't document what is false about your condition. It is against my ethics. | have a professional obligation to be helpful and. unfortunately, | can't 
write down findings which don't exist. | can lose my license for that. 

Can I talk to your senior? Of course, you can. But my senior can't do anything because we are binding under the same regulations. | am sorry, it is something | just 
can't do. 

Solutions: you can tell your employers the true state of what happened. | would also ask them to move you to a near company so you don't need to drive. | can 
write a letter to your employer that you were in the hospital. 

Safety netting: DESA (Alcohol) 

Explore her social life: sorry to hear that. How are things at home? Whom do you live with? Do you have any friends? Any family nearby? How is your mood 
recently? How is your sleep? 


Ankle Sprain (Cerebral Palsy) 


FY2 in ED. 17yo boy fell down and sustained an ankle injury. He was brought into the ED 1weeks ago with an ankle injury which he sustained after falling from the 
wheel chair. When he came to the hospital a week ago. he had ankle bruises but there was no bone tenderness, he was assessed in the ED and discharged home 
without the x-ray. The child still has bruises on the ankle & his dad has brought him back to the hospital. Speak to his dad & assess the situation, address his concern 


A week ago, you brought your son and he has CP and he still in pain and bruises. Last time he was seen by a Dr. when you felt that he was in a rush and your son was 
not assessed properly. He didn't do an x-ray and he didn't do all this because my son has CP and you feel like your son was treated unfairly. EXAM: same findings 
like last time with no bone tenderness 


Introduction: May | confirm your name, our patient name and age and your relation to him? 
Rapport: | understand that your son was brought into the ED 1week ago after a fall. Can you please tell me more about it? 


History of last visit: How did he sustain the injury? What were you told was wrong with him? When investigations were done to him? What treatment was given? 
What advice was given? 

Patient now: How is he now? Is he still in pain? Is the pain getting worse? Is the swelling on the ankle increased? Any medications you were given for the pain? Is he 
able to bear weight on his legs? Any bruises? 

Medical History: Has she been diagnosed with any medical condition in the past? EXPLORE Any hospital admissions or surgeries in the past? does he take any 
medications that you are aware of? Any family history of medical conditions? Whom do you live with? How are things at home? How are you coping with his 
condition? do you get any support? Are you the one who take care of him? 


Examination: Observations + Leg Exam of the ankle 

Diagnosis: There is a chance that the ligaments around the ankle joint has been overstretched as a result of the fall. And this is called ankle sprain. 

Management: 

Treatment: (PRICE) painkillers (do you have any allergies?) * Rest (offer crutches to use in order to avoid further damage to the ligaments * Ice (apply 15-30min. 
more than 30min can cause skin damage. Less than 15min wouldn't be effective) * Compression (compression bandage to support the sprain) * Elevation (elevate 
the legs when sitting down on the chair to reduce the swelling. 

Safety netting: persistent pain 

Refer to Physiotherapist and occupational therapist. Support groups 

Follow up within 1week 


The previous Dr. was in a hurry: | am sorry that you feel this way, but it is the policy of the hospital to not discriminate any patient regardless existing medical 
condition, state or race. 

Why was x-ray not done? If there is no bone tenderness then no x-ray is required because less chance of a fracture. Also, unexplained x-ray will expose the patient 
to unnecessary radiation and this can even lead to cancer. 


Pseudomembranous Colitis 
FY2 in GP medicine. 80yo man Smith John who has developed diarrhea. He was admitted 10days ago with chest infection for which he has been receiving 
antibiotics. 2days ago he developed diarrhea. The stool sample tested positive to clostridium difficile. He has now been shifted to a different ward where there are 
other patients with similar symptom. He is receiving IV antibiotics and NF. Talk to his son and address his concerns. Consent has been taken. 


You are David your 50yo father was admitted and he developed diarrhea. He only had chest infection before and | think this you because of food poisoning. My dad 
had come with chest infection and you gave him this infection, you said that it is caused by an antibiotic 


Introduction: May | confirm your name, our patient name and age and your relation to him? 

Rapport: | understand that your dad was admitted 10 days ago. Can you please tell me more about it? how much do you know about your dad's condition? 
History: do you know why he was hospitalized? Do you know what he is being treated for? Do you know what medications has he been receiving? Has anybody 
explained to you the SE of such medications? 

Now: have you seen your dad? How is he doing? Any cough? Any fever? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does he take any medications 
that you are aware of? Any family history of medical conditions? Whom do you live with? How are things at home? How are you coping with his condition? do you 
get any support? Are you the one who take care of him? 


Examination: Observations + Tummy 

Management: 

Explaining the problem: Unfortunately, your dad developed diarrhea 2days ago and usually when someone develop diarrhea in the hospital we usually get a sample 
of the stool and analysis it. in your dad's condition the sample showed the cause of diarrhea was a bug or bacteria called clostridium difficile which is one of the SE 
of taking antibiotics for a long time 

In our bowels, we normally have some bacteria and some of them are good bacteria. We also have some bad bacteria called clostridium. They are usually not active, 
few in number and don't cause any infection. 

They are normally kept in check by the good bacteria. So, when the good bacteria are not active. Clostridium multiply and produce toxins which would cause the 
infection and diarrhea. When we give antibiotics. They can kill the good bacteria and allow the bad one to grow and this is what happened and cause diarrhea. 
Solution: we are going to give fluids to make sure he us not dehydrated and we will give him antibiotics (metronidazole) that is effective in controlling such cases. 
We would consider giving him vancomycin if the last drug didn't work. Usually this will resolve in 2weeks and we will take a stool sample to make sure he is cleared 
of this infection and then he can go home 

Advice: when you visit your dad wash your hand with soap and water and take precautions like wearing an aprons and gloves. This infection is not killed by alcohol 
as its spreading orally hence hand washing is essential. 

Complications: can cause sepsis and dehydration 

Notify: public health England and local health monitoring team 

NB/ the benefit of using antibiotics in your dad's condition is outweigh the SE of the antibiotic itself as it. as chest infection can be life threatening sometimes 

Is it something to do with food he is eating? Will usually have other symptoms like vomiting and fever and in your dad's, we have already checked the stool sample 


and it told us that it was due to antibiotics 
Why did you move him to another ward? So that we can control the infection and so, it doesn't spread and we have a specialist who will manage this 


MRSA Colonization 


FY2 in AMU. John Smith 55yo man was admitted with acute exacerbation of COPD which has been treated. A swab was taken from his nose 3days ago and it came 
back to be positive for MRSA. Patient has been isolated. Please talk to the wife Anna and address her concerns. Permission has been taken to speak to the wife. 


| don't understand what is happening. My husband has been shifted to a separate room and you are treating him as if he has leprosy. Why is everyone wearing 
gloves, apron and mask when going to see him. You know that he has got COPD and you are aware that he has been treated successfully. You think that your 
husband has got MRSA infection and you don't understand the difference between MRSA colonization and MRSA infection. You don't know that your husband is 
bound to have MRSA in his nose on screening. Where did he get this infection from? Did he get it from Dr. and nurses? Can I get infected as well? Can he go home? 


Introduction: May | confirm your name, our patient name and age and your relation to him? 
Rapport: | understand that your husband was admitted few days ago. Can you please tell me more about it? how much do you know about your husband's 


condition? 


History: do you know why he was hospitalized? Do you know what he is being treated for? Do you know what medications has he been receiving? Do you have any 
idea why he was isolated? Have you by any chance heard about a bug called MRSA? You mentioned leprosy, do you have an exposure to it? 

Now: have you seen your dad? How is he doing? Any cough? Any fever? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does he take any medications 
that you are aware of? Any family history of medical conditions? Whom do you live with? How are things at home? How are you coping with his COPD? Are you the 
one who take care of him? (Contact) 


Examination: Observations + Tummy 

Management: 

| would like to thank you for being supportive to your husband. We are doing our best to offer our patients our best care. 

Explain the problem: when your husband came in, we did a swab for him (the swab is a routine screening program for MRSA and unfortunately your husband has 
MRSA colonization and not MRSA infection. MRSA is a super bug which can live in the nose, armpit, groin and urine. It is not something to be worried about as 
anyone can carry it on the skin. 

Solutions: We have started treating your husband with an antiseptic cream to apply in the nose 3times/day for 5days. He was also given antibacterial shampoo, 
powder that he can apply to his body for 5days. 

Advice: | would like to offer you screening test * anyone else at home should go to the GP for screening 

Why is he in a different ward? Unfortunately, this can spread to others and that's why we have taken him to a special ward. This is the ward we manage people for 
the super bugs. And we have people hired do 

Can | visit him? Yes, you can but you need to wear gloves and mask + avoid sharing clothes + wash hands after visiting him 

| want to take him home now: | would like to reassure you that he is not neglected. MRSA doesn't prevent him from going home but I would like to check with my 
seniors and get back to you. however, it would be better if we keep him to complete the treatment for 5 days and then we can do another swab and if he is negative 


he will be able to go home. 
Where did he get this infection from? Well, at the moment he is not having infection, this | called MRSA colonization where MRSA live on skin and are usually found 


in the armpits, nose, groin and on the skin 


Clindamycin Adverse Reaction (Angry patient) 


FY2 in GP. John Smith 65yo man came for follow up. He Came to the GP 4weeks ago with cellulitis and was given clindamycin. Later he developed diarrhea and 
severe abdominal pain. Therefore, he was admitted to the hospital. While in the hospital a stool sample was taken and it tested positive for clostridium difficile and 
hence was treated with metronidazole and IV fluids. Talk to the patient and address his concern. You will find a discharge form inside the cubicle (admitted for GI 
symptoms, diagnosis adverse reaction of clindamycin. Treatment given metronidazole and IV fluids) 


| want to lodge a complaint you nearly killed me. Why did you give me this antibiotic? | don't want to talk about the drug course. Why did this happen? where can | 
complain? How often does it happen? what are you going to do about it? 


Introduction: May | confirm your name. | can see that you are frustrated. | am sorry that you are feeling that way. 
Rapport: | understand that you are here for follow up. How are you doing? Also, | see that you had a skin infection 4weeks ago. Can you please tell me more about 
it? 


Explore Cellulitis: what Drs tell you about it? what tests were done? What medications were given? What was the name of the antibiotic you were given? Has 
anyone told you about the SE of antibiotics? Has the skin infection relieved now? how are feeling now? Any pain? Any redness? Any swelling? 

History of admission: | also see that you were admitted to the hospital later. why were you hospitalized? (EXPLORE Diarrhea: blood) How were you treated? What 
investigations were done? How long did you stay at the hospital? How are you feeling now? 

Medical History: Have you been diagnosed with any medical condition in the past? (DM) Any hospital admissions or surgeries in the past? Do you take any 
medications that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? 
How are you coping with your condition? What do you do for living? 


Examination: observations + Tummy + site of infection 


Management: 
Explanation: The Same as Pseudomembranous Colitis station + most commonly SE of the antibiotic is Diarrhea. | am sorry that this wasn't properly explained to you 


To make a better understanding why you were given clindamycin: if you are allergic to penicillin. This is the med of choice for patients with skin infection. If you 
are not allergic. We also give the same med because it is highly recommended and has shown to have a good response to skin infection. 

Solutions: | will document on my note about this incident and discuss on how to prevent it. | will talk to my colleague about what have you been through and get 
him to get and explain to you. 

Safety netting: Cellulitis 

PAPER: incident form, RCAM, PALS 

Follow up in 2weeks 

Why antibiotic was given? You developed a skin infection which is a serious one if it was left untreated. 


| want to complain: you can lodge a complaint with the practice manager and they would look into the issue. 
Once again, | am sorry this had to happen. diarrhea is a common SE of Antibiotics but it doesn't happen all the time. everyone is reacting to the med differently. 


Heart Failure (Angry son) 
FY2 in general medical ward. John Smith 80yo woman who has been managed for heart failure for the last 2weeks. Talk to the son and address his concern. HINT/ 
you don't know about Blood in the urine. 
You are very angry, you live very far. You have phoned the hospital a few times to find out what's happening with your mom. But every time you call the hospital 
the nurse picks up the phone and she tell you that there is no Dr to speak to you. Last time you came to see your mom you spoke to one of the Drs who was very 
rude. He did not explain you anything and the consultant will come and speak to you. you don't want the Dr to be part of your mom's care. You are upset about this 
situation and you don't know the prognosis about heart failure. Your mom has a urine catheter and she developed hematuria. Ask to see the consultant. 


Introduction Acknowledge: May | confirm your name, our patient name and age and your relation to him? + | can see that you are upset and unhappy at the 


moment. It is quite understandable and | am very sorry for what you have been going through 
Rapport: Are the next of kin so that | know | am talking to the right person? | understand your mom has been with us for a while now. What have you been told so 
far about your mom's condition? 


History: do you know why she was hospitalized? Do you know what she is being treated for? Do you know what medications has she been receiving? Has anyone at 
the hospital explained her condition to you? what did he say? What is his name? how many times did you speak to him? What things did he say that made you 
upset? 

Now: have you seen your mom? How is he doing? Any cough? Any SOB? Any leg edema? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does she take any medications 
that you are aware of? Any family history of medical conditions? Whom do she live with? How are things at home? How are you coping with her condition? Are you 
the one who take care of her? 


Examination: Observations + heart + Legs 

Management: 

Explain: Your mom was admitted for heart failure which is a condition in which the heart is unable to pump blood around the body properly. Her condition is getting 
worse because of the heart failure which is a chronic progressive condition and can be terminal. 

Why does she have blood in her catheter? Sorry to hear that but | am not aware of the blood in urine but it could have been due to the catheter itself. But we have 
to take a look at her and the notes to confirm. Your mom was catheterized for monitoring purposes. unfortunately, | don't have much information and | will obtain 
the information you need. | will go and have a look to see what is the management plan for your mom and | will come and tell you. 

EXPLORE: You mentioned to me you saw blood in the catheter. When? How much blood? How many times? Is it the first time? 


Solution: | can also talk to my colleague and let him know how you feel about the information you had on that day. | can ask him to come and speak to you. | m sure 
he will be disappointed about the way you feel about the interaction you had with him. Would it be okay if he come and apologize? 

1 am really sorry once more for all the disappointment you experienced. 

| will also document on the notes that you don't want him to be part of her care and | will inform the consultant. Is there anything else | can do? 

Why have I not been able to talk to the consultant? Maybe the consultant was busy in the care of another patient and may not have been informed. But I will look 
for him and speak to him then arrange for you to speak to him. How would you like to speak to him? (in person, over the phone?) 

Apologize for the phone call: Dr are not always on the ward and they have other duties that require them to be out of the ward. What can we do to move this 
situation forward? Can we have your phone with nurses so, they can call you? what time would be preferable for you? 


IV cannulation in a child with cerebral palsy (Pneumonia) 


FY2 in Pediatrics department. Anna a 15yo child with cerebral palsy was admitted 2days ago with chest infection (pneumonia). she had antibiotics prescribed for 
5days but has received 2days of it and 3days are remaining. The nurse found the IV cannula to be blocked and the medical team have tried to set up the IV line and 
it was not successfully. Mom is refusing further insertion of the cannula; the child has tachycardia and high temperature. Talk to the mom about the important of 
IV line and address her concerns. 


Patient has had scoliosis since birth and can't walk as well as CP. She gets chest infection and this is the 4'^ time. You are a house wife and you are looking after your 
child and your child goes to a special need school. She is angry that the child is in pain and he can't verbalize his pain. She believes the child is doing well and doesn't 
need the IV line. Her veins are small, narrow and difficult to find and everyone has been trying to do it. can you give him tablets or syrup instead? Why does he get 
recurrent infections? What can she do to prevent recurrent infection? 


Introduction: May | confirm your name, our patient name and age and your relation to her? 
Rapport: | understand that Anna has been admitted 2days ago. How is she doing? Can you please tell me more why you did bring her to the hospital? 


Explore Symptoms: Since when? any cough? Any fever? Any SOB? Any wheezes? Was she able to eat and drink well? What have you been told so far about her 
condition? What Drs told you? what investigations were done to you? what treatment was offered? For how long? 

Cannula: are you aware that his cannula got blocked? Do you know since when exactly has it been blocked? Has she missed any dose because of that? Has anyone 
tried to change the cannula? Why don't you want to insert a new cannula? Is there anything you are worried about? 

Medical History: Has she been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? does she take any medications 
that you are aware of? Any family history of medical conditions? Whom do she live with? How are things at home? How are you coping with her condition? Are you 
the one who takes care of her? 

Sympathy: | know this has not been easy on you. but | would like to appreciate your care you give to your child. 


Examination: Observations + Chest 

Management: 

Explain: Unfortunately, Anna has a chest infection that requires IV antibiotics. Unfortunately, the cannula has got blocked at the moment. we can't give her 
antibiotics. Sadly, she still needs IV antibiotics and we need to remove the blocked Cannula and insert a new one. The problem is that his heart is beating a little fast 
and he is still having a high temperature 

Acknowledge: it is quite distressing and painful to watch your child in pain. Inserting an IV cannula in children can be sometimes difficult. In children, infections can 
be serious, we need to make sure that he will receive antibiotics to control his infection. We are doing our best to make sure he is treated as quick and as efficient 
as we can 

Solution: since you are worried about the pain. We will put a numbing cream on the area of insertion to numb it and prevent pain. | will also use a smaller cannula. 
Also, | will talk to the most senior Dr. to come and insert (or help with) the cannula so we can reduce the chances of pricking him multiple times. 

If she agrees: Thank you for understanding, | appreciate it. 

If she refuses: would you like to talk to the most senior person t come and explain it to her? 

Emphasis: | am sorry but our main concern now is your Anna's health. And as long as the antibiotics are getting delayed, the infection may be spreading. And 
antibiotics would be more effective when given through the vein. 

Why is she getting recurrent infections? It might be due to her immune system which is not optimal to fight infections. Or her CP which affect her neck posture 
sometimes fluids or food particles can get into her air pipe causing her infections. 

Why can you put something that can last longer? Usually we need to change the cannula between 3-4days because they can cause infection. 

Can you give her oral treatment instead? Sadly, it is an option now, because this chest infection is still severe and oral antibiotics won't work. If IV antibiotics not 
given the child's condition can become worse and he may develop sepsis. Which means the infection can spread through the body 


Angry relative/patient Medication changed 


FY2 in GP surgery. Anna Smith is a 65yo woman who had a blood test done. She had a routine blood test done for hypothyroid TSH 0.9 T4 30 high. following the 
blood test, the GP reduced the dose of the Levothyroxine to 50mg. the daughter is supposed to be informed about her mom's treatment. Talk to her daughter and 
discuss why the medication was reduced. 


Your mom lives in the nursing home and has been there for 2months. she has early dementia. She has got hypothyroidism, HTN and had a heart attack. 2y ago. 
daughter has advanced directives to take care after. Yesterday you went to visit your mom and the nursing home staff told you the GP changed her med for her 
condition. You are not sure about the med that your mom is taking. The Drs are aware you should be kept informed about your mom's condition. Why did you 
change my mom's med? Will this happen again? Will my mom get better? 


Introduction: May | confirm your name, our patient name and age and your relation to her? 
Rapport: Are the next of kin so that | know I am talking to the right person? How can | help you? (I can see that you are upset). is it okay to ask you some questions 
so | can be in a better place to address your concerns? 


History: what do you know about your mom's condition? Since when has been diagnosed with hypothyroidism? What treatments she is taking? Does she attend her 


follow ups? Do you know what she is taking Levothyroxine med for? What do you know about hypothyroidism? How is doing at the moment? Any bowel changes? 
Any weight loss? How is her appetite recently? 

Medical History: Has she been diagnosed with any medical condition in the past other than hypothyroidism? Any hospital admissions or surgeries in the past? does 
she take any medications that you are aware of? Any family history of medical conditions? Whom do she live with? Are you the one who takes care of her? 

Explore nursing home: How long has your mom been in a nursing home? What made her to go to nursery home? How often do you visit her there? Did you make it 
clear that you would like to be informed of all the changes to your mom's medical treatment? is your mom able to take her won decision? Do you have lasting 
power of attorney to make decisions on behalf of your mom? 


Management: 
lam sorry that you were not informed of the changes to your mom's condition. | will explain the reason why her meds were changed. 


Explain: your mom has a condition called hypothyroidism which means that she has a low level of thyroid hormones. We checked the blood test and her condition 
was slightly improved. So, in such situation we reduce the dose of the med. As taking high doses can cause SE like heart racing and constipation. 

Solutions: how would you like to be notified about your mom's changes? How were you getting updates about your mom's condition? Do you have any preferences 
on how we can do this? (phone call, email). where do you live? Do you live far? Are you able to accompany your mom when she comes for review or when we visit 
her in the nursing home? We can make an appointment next week and find out the reason for why they haven't informed you. 

Follow up: we can make an appointment next week by then | would find out from my colleague the reason for not informing you. 

Offer a written complaint: | can see that you are not happy about what happened. Are you happy for me to find out why what happened and get back to you or 
would you like to put in a written complaint? | can put you in touch with the practice manager who can take your complaint forward. 

How will you make sure this doesn't happen again? | will write in your mom's notes that you are supposed to be notified about any changes 


Why didn't | get informed? At the moment, | am not sure why you were not informed but | will find out and get back to you. 


Wil my mom get better? The blood tests showing some improvement and therefore she is getting better 


Infective Endocarditis (Self discharge in IV drug user) 


FY2 in AMU. Anna Smith 24yo was admitted 5days ago with infective endocarditis. She is currently receiving IV Antibiotics. She is an IV user. The nurses have been 
advising her to stay in the hospital but she is reluctant and she wants to leave the hospital. The nurses have asked you to talk to the patient. Talk to the patient, 
assess the situation and address her concern 


Finally, the Dr. is here, | need to go home. You understand what's going on with you and you have a chest infection in your heart and you are receiving antibiotics to 
treat it. you understand that if you don't receive antibiotics can spread. You are an IV drugs user. You inject yourself heroine and you do share needles. You also 
smoke 20/day, drink alcohol. If you don't drink for few days, you develop symptoms like agitation, shaking, anxiousness. You work in a bar. At the moment you have 
been placed on methadone. She is agitated, shaking legs and rubbing fingers. The nurses won't let you go out and smoke. 


Introduction: | am Dr. one of the Drs here. | can see that you are upset/frustrated. Of course, you can go home, but | would like to ask you some questions to assess 
your condition and be in a better place to address your concerns. 
Rapport: | understand you have been with us for some days now. Can you please tell me more about it? 


History of admission: do you have any idea why have you been admitted in the first place? Has anyone explained your condition for you? what investigations were 
done so far? What treatment have you been receiving? Do you know what could happen if you go home without completing your treatment? 

Patient's Safety: How do you feel now? any chest pain? Any fever? Any SOB? 

Hospital stay: what makes you uncomfortable staying at the hospital? Is there any specific reason you want to go home? How are Drs and nurses to you? what did 
nurses say? Have you spoken to nurses about your desire to smoke? If you were allowed to go home where would you go to? 

Medical History: Have you been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? Do you take any medications 
that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? What do you do 
for living? 

Do you smoke? (Explore: what do you smoke? How long? What quantity?) 

Do you drink alcohol? (Explore: what do you drink? For how long? How much? When was last time you drank alcohol? + CAGE TWD). 

By any chance do you take recreational drugs? (Explore: what drugs do you use? How often? When was the last time you used it? do you develop any withdrawal 
symptoms after not taking for a couple of days? What Withdrawal symptoms do you develop? Have you been placed on anything to decrease your symptoms? Have 
you placed on methadone before? Do you share needles? Are you aware of the needle exchange program? 


Examinations: Observations * chest 
Management: (Smoking + Drugs) 


Solutions: If | find a way to solve these issues with the nurses, would you be happy to complete your treatment? If you were allowed to smoke in the hospital 
smoking area, would you stay in the hospital? 
I can see that you look a bit anxious. You have the whole right to go home. Since you are still agitated, we can give you another dose of methadone. | would like to 


talk to my seniors to see if it is possible to go into smoking area. It is important to complete your treatment because it is quite a serious condition and people die 
from it if not treated properly. | am sorry again that you had to go through this. 


IF you decide to leave, you would have to sign a paper that you want to go. But if | were you, | would stay. are you staying? Thank you for co-operation 
Advice: Have you ever considered quitting smoking? Drinking alcohol? We can arrange you with specialist to help you in this matter. 


Blocked Cannula (Talk to angry patient) 


FY2 in AMU. Anna Smith 39yo who was admitted yesterday following an inset bite on her arm. She has been receiving antibiotics for the past 24h. the consultant 
has reviewed and decided that she needs one more dose today and then she can go home. A nurse went to administer but the cannula was blocked. One of the FY1 
Dr Wilson had seen her 2h ago and promised to come back and insert a new one. But hasn't returned. The patient is upset and wants to lodge a complaint. Please 
talk to her and address her concern. 


Had an insect bite while working in the garden yesterday. You were admitted in AMU yesterday for IV antibiotics which you have received for 24h. the consultant 
has already seen you in the morning. And he has said you should receive one more dose at 10am and then you can go home. But the cannula got blocked. So, when 
one of the nurses came to give you IV antibiotics she couldn't do it. a male Dr. came and said he will come back and insert a new one. You are very upset about the 
situation. You want to make a complaint. You work as a waitress in a restaurant and you were happy to return to work. But because of the delay you can't go to 
work now. If the Dr offers a written letter for you to take to your employer you will think about it. 


Introduction: | am Dr. one of the Drs here. | can see that you are upset/frustrated. but | would like to ask you some questions to assess your condition and be in a 
better place to address your concerns. 
Rapport: | understand you were admitted with infected skin rash. Can you please tell me more about it? 


Explore illness: when did that happen? what treatment have you been offered so far? Do you know its name? how much did you receive? how are you doing now? 
Any swelling? Any rash? Any SOB? 

Explore the situation: | also understand that there has been a little bit of problem with the way we managed your situation. Can you please tell me what happened? 
lam sorry for that. Which Dr came in earlier? What did he/she say? What was the reason for not changing it immediately? Do you know if the nurse sent for her 
again? Have you complained to anyone else about this? 

Medical History: Have you been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? Do you take any medications 
that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? What do you do 
for living? 


Examination: Observations + Cannula site + rash. 


Management: 
Solution: Is it okay if | remove the cannula and put a new one? So, you can take your medication. Would it be okay with you if | discuss with my colleague and find 


out what happened and also get her to come and apologize to you? and also, explain the situation to you. Is there anything else you would like to do? 

I have to return to work tonight and I was quite excited about that: can't imagine how disappointing this delay can be. | am really sorry that you will not to be able 
to return to work as planned. But | can write a letter to your employers and explain the situation of things. Aside from resuming work tonight, is there any other 
commitment that has been disturbed as a result of the delay happened 

Offer PALS + RCAM: there is a department in the hospital called patient advice and liaison service. This department handles situations like this and treat the 
complaints accordingly. 

Feedback: in order to pass this information to the appropriate channels, we would advise you and give feedback. To prevent this from happening in the future and 
will help us to provide a better service to our patient. 


Post MI Physiotherapy 
FY2 in medical unit. 65yo lady was admitted with chest pain. She was diagnosed with MI. she had coronary artery bypass graph 4days ago. the patient is upset and 
she refuses to talk to the physiotherapist. Please talk to the patient and address her concerns 


The nurses have been nice to have been nice to you especially nurse Anna. They have been telling you to talk it easy and not to do much work. But this morning, one 
of the PT called Sara has come and asked you to move around. You feed that the PT was so mean. You didn't like the way she speaks to you and you feel that you 
are getting conflicting information. You are scared that if you get out of the bed. You may have a heart attack. Why didn't Sara explain well to me? 


Introduction: Hello, | am Dr .... One of the Drs here. 
Rapport: | can see from my notes that you were admitted to the hospital 4days ago. can you please tell me more about it? 


History of Complications: how did your operation go? how are you feeling now? Any chest pain? Any SOB? Leg swelling? Heart racing? What medications offered 


you? what did Drs Tell you? 

History of hospital stay: how is your hospital stay? how are Drs to you? How are nurses with you? 

Medical History: Have you been diagnosed with any medical condition in the past? Any hospital admissions or surgeries in the past? Do you take any medications 
that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? What do you do 
for living? 


Examinations: Observations * chest 

Management: 

Apology and acknowledge: | can see that you are a bit concerned. Anyone in your position would be concerned. | am sorry this should have been explained to you 
before. Don't worry | can explain everything to you 

Explain: usually immediately after MI. it is advisable to take rest for few days and we need to have the heart recover. However, after a few days. It is important to 
start moving and mobilizing because we have to give some stress to the heart gradually. Then you will be able to function normally. Sara is the physiotherapist and 
she is the mobility specialist. They usually know when a patient with a particular medical condition should start mobilizing and they also the best way to mobilize 
these patients. | am really sorry that Sara did not explain this to you but that is the situation. 

Solution: | would speak to Sara and explain that you aren't happy with what has happened and | can ask her to come and speak to you and hopefully we can 
continue physio. 

Consent: Do you understand? Am I making sense? | would advise you to start mobilization. 

Lam scared that if | move out of bed. | will get a heart attack: it is highly likely you would get a heart attack on moving out of bed. The risk is the same without 


moving. Also, it is good to prevent blood clots formation. 
Safety netting: Chest pain, SOB, Leg swelling 


Premature baby 


FY2 in NNU. Your patient is a 30yo lady who is here to visit her baby, she delivered her baby 5days ago. the baby was born at 27weeks age. She is being kept in the 
incubator. Talk to the mom and address her concerns. 


You had delivered your baby 5days ago. the baby was born at 27weeks. The child is currently nursed in the incubator. You came to see your child today and you 
found that she was covered in feces, you are very upset. Why there's no one is changing her & no one looks after your child? Now, they keep on changing nurses. 
Why can't you put one nurse for the child? | am worried that she may get an infection and if | don't change her on time. 


Introduction: Hi, | am Dr .... One of the Drs here. How can | help you today? 
Rapport & apologize: | can see that you are very concerned about your child and this quite reasonable and anyone who sees their child in this situation would be 
feeling this way. | am really sorry about the incident. 


Incident History: when was the first time you noticed this? How many times has this happened? Have you discussed with anyone? What did the person say? 
Child's safety: when did you deliver? Have you had any problem? Does your child have any problem? Was your child diagnosed with any condition? How was your 
child doing so far? How are you coping? 

Social History: whom do you live with? how are thing at home? Do you have any other children? 


Examination: Observations 


Management: 
Apologize: | am so sorry, this is not right and it should not happen to another person. | am really sorry about that experience you are going through. 


Solutions: we will look into this and investigate what happened. | will document this incident and make sure this does not happen again. i will see what | can do. | 
will speak to the head nurse and see who is responsible for your child and | will speak to them. | am not sure what happened there but we will try our best to make 
sure it doesn't happen again. | will inform the Dr. and my seniors so that they are aware + PALS 

Dr, wouldn't he get an infection? Any reason why you are worried about infection? There is possibility that the child might got an infection but we can look after 


your child and examine him to make sure there is no signs or symptoms of infections. We can also do routine tests. 
Can one nurse look after my child? Usually the nurses have/run an 8h shift while some run 12h shifts. So, it might be difficult to get one nurse to look after your 


child. But we would make sure that each nurse in a particular shift is well informed about your baby. 

Can I take my baby to another hospital? | am sorry that you are thinking about this. We have the best specialists here. Please give me some time to get to the root 
of all this. 

Safety netting: any changes in your child's condition 


REFUSAL STRUCTURE 


EX: sure, you wouldn't be given something that you don't want to take 
1. Why? (Patient will give you concern) 
2. Address the concern + Solutions: 


- Start with the least costive solutions 
- Ex: If a patient refuses admission because he has kids in home and no one takes care of them start with their mum or dad relatives, friends and special services 
that looks after them 


3. Check his understanding + Scare him Give ultimate risk + Consequences of refusal 
Do you know why you are here? 
Do you know what will happen if ......? 


Do you know what's your condition? 

4. Benefits of accept ( Management) 

- Ex: Do you know why we need to keep you in the hospital? 

It will help you ......, we need to give you 

5. Senior (Why * Consent) 

- | will take to my senior in order to convince you, would that be alright with you? 


6. Sign discharge against medical advice form 

7. Safety netting 

- We are still worried about you, please, if you have 
NOTE: At any time if the patient agrees: start to take History + verbalize examination + manage 


come to us immediately. 


End of life decision: Would you like to be treated when critically ill? Would you prefer to be treated at home or hospital? Have you appointed anyone to take 
decisions for you? what would you prefer to be done if your heart stopped beating suddenly? If your breathing fails, would you like to be placed in a ventilator? (it 
would help you breathing through a machine). When things get critical like this, some people make funeral arrangements, have you made such thing? Where would 
you like to spend your last days at hospital or home? Do you have a will in place? if not, have you arranged that with your lawyer? 

Give advanced life directives: fill, give to consultant to sign, bring a copy to him, put one in the folder. 


Patient refusing chemotherapy Prostate cancer refusing treatment 


FY2 in GP oncology. A 75yo man was admitted yesterday with neutropenic FY2 in urology department. 70yo man Adam smith was admitted with urinary 


sepsis. He was diagnosed with non-small cell cancer and he is on chemotherapy. 
He has received 3 cycles of chemotherapy and each one was with neutropenic 
sepsis. The patient has told one of the nurses that he has shrunk since starting 
chemotherapy. Talk to the patient and address his concern 


retention, he was catharized and he is now well. He has asked one of the nurses 
to remove the catheter and he wants to go home. He has had prostate cancer 
for the last 2y. assess patient's condition and discuss the concerns 


Each time he has chemo he comes down with neutropenic sepsis and will have 


He has got prostate cancer and he is taking chemotherapy. He has his wife died 


to be admitted and given IV antibiotics repeatedly. He won't do a CT scan, he 
feels better with the antibiotics but doesn't wants to continue with chemo. He 
lives alone. He struggles with his day to day activities. He has a private care plan 
signed by the daughter that helps him. The daughter lives 20min away and she 
looks after him very well. The daughter has arthritis. He has not thought about 
resuscitation so, he will so and get back to you. if you suggest recovery with 
antibiotics at home. He will be very happy. Haven't discussed with daughter yet 


of breast cancer. He does not like hospital as his wife died in it. he has a 
daughter and she visit and knows all of his problems. He doesn't mind dying as 
all his friends dies and his wife dies. He understands that if he doesn't get 
chemo, the cancer will spread and he might die. But he doesn't mind. He asked 
the nurse to remove it and she did. 


Introduction: Hi, | am Dr .... One of the Drs here? How's the hospital stay? How's 
the care by doctors and nurses? 

Admission and cancer history: | understand you were admitted yesterday. Can 
you please tell me more about it? what symptoms did you have? when were 
you diagnosed with cancer? What treatment you are taking for cancer? Since 
when have you been taking chemotherapy? How are you doing now? any fever? 
Any SOB? And chest pain? Mr. smith how is your mood recently? How is your 
sleep? 

Medical History: Have you been diagnosed with any other medical condition in 
the past? Any hospital admissions or surgeries in the past? Do you take any 
medications that you are aware of? Any allergies to any medication? any family 
history of medical conditions? Whom do you live with? How are things at 
home? Do you have any family or close friends? 

Mental capacity: do you know what you are being managed for now? Do you 
know what treatment has been done? 


Examination: Observations + chest + heart + legs 

Explain the condition: You have a condition called neutropenic sepsis, when 
you have a very low number the cells that fight any infection and for that we are 
giving you antibiotics through your veins. It is a treatable condition. It's one of 
the SE of Chemotherapy. 

Management: 

Dr, | want to stop the chemotherapy 

1. Definitely, we can't force you to take anything against your well, but may | 
ask Why? I am not keen on it 

2. Address concern: | totally appreciate your concern, | can see it is challenging 
condition and chemotherapy is not comfortable, can you just bear with us as it's 
important to complete chemotherapy cycles and also the good news is the size 
of cancer has shrunk after chemotherapy. 

3. Scare: Do you what could happen if you stop your medication? | am afraid the 
cancer could grow again and could spread to your body. Your symptoms also 
would be worse affecting your quality of life 

4. Benefit: If you take your chemotherapy, we can keep your symptoms under 
control, prevent cancer from spread to your body. 

5. Senior: Do you mind if | talk to my senior in order to convince you? At some 
point, we can discuss with you about options of advance care planning if you 
are interested + You told me that you have a daughter, have you discussed this 
with her? 

6. Safety netting: At any time you change your mind please let us know. If you 
have any difficulty of breathing or bleeding anywhere in your body come to us 
immediately. 

NB/ What's the main problem: 

patient doesn't want admission: we can discuss if it can be treated at home. 

It is the neutropenic sepsis: it is a serious condition that needs monitoring and 
can go very badly. It is not the best option for your condition. 

(Respect patient's decision and autonomy) 

Dr. even if you give me chemotherapy I want to die, my wife passed away 
from breast cancer: | understand that his tumor has reduced in size and you are 
doing so great so far. Your body is responding well to the treatment. 

Patient insists: we will have to ask you to sign a paper to say you don't want to 
have this treatment and I will have to ask my senior about this as this is a big 
decision and they will discuss it with you in further details. * End of life 
discussion (Advanced directive, refusal of treatment, referral of wishes, lasting 
power of attorney, funeral arrangement) 


Introduction: Hi, | am Dr .... One of the Drs here? How's the hospital stay? How's 
the care by doctors and nurses? 

Admission and cancer history: | understand you were admitted yesterday. Can 
you please tell me more about it? what symptoms did you have? What 
treatment did Drs offer you? How are you doing now? any fever? Any 
abdominal pain? chest pain? Mr. smith how is your mood recently? How is your 
sleep? When was he diagnosed with cancer? Is he on any treatment? Any 


symptoms? How is he coping with it? 

Medical History: Have you been diagnosed with any other medical condition in 
the past? Any hospital admissions or surgeries in the past? Do you take any 
medications that you are aware of? Any allergies to any medication? any family 
history of medical conditions? Whom do you live with? How are things at 
home? Do you have any family or close friends? 

Mental capacity: do you know what you are being managed for now? Do you 
know what treatment has been done? 


Examination: Observations * tummy - legs 

Explain the condition: you have a condition called urinary retention in which 
the urine can't get out on its own. It can happen due to an obstruction. In your 
case it happens due to prostate cancer. 


Management: 
Dr, I want to remove the catheter 


1. Definitely, we can't force you to do anything against your well it's totally up 
to you, but may | ask why? I feel | am ok I want to go home 

2. Address concern: Yes, | am happy to hear that but do you know what 
condition you have? You have urine retention that means you are unable to 
pass urine; do you know why do you have this? It could be caused by anything 
that obstruct the bladder and, in your condition, it is most probably due to the 
cancer. Can you stay a few days with us so we can monitor you closely? If you 
go home, can you go home with a catheter. 

3. Scare: Do you know what could happen if we remove the catheter? | am 
afraid that if we remove the catheter, you would not be able to pass urine that 
could cause you pain and discomfort and finally your kidneys may be damaged. 
4. Benefits: Catheter will remain for a couple of days and then it will be 
removed, can you please stay in the hospital? 


In another scenario, patient may say: 

1do not want to take chemotherapy anymore? 

1. Definitely, we can't force you to do anything against your well it's totally up 
to you, but may I ask why? I feel | am going to die anyway 

2. Address concern: | am sorry for the way you are feeling but may | know why 
you feel this way? My wife had cancer, she was on chemotherapy for a year 
and then she died 

I am sorry for your loss, please accept my condolence, | understand now where 
that comes from, but not all the conditions are the same 


3. Scare: do you know what condition you have? You have urine retention that 
means you are unable to pass urine; do you know do you have this? It could be 
caused by anything that obstruct the bladder and, in your condition, it is most 
probably due to the cancer. Do you know what could happen if we stop the ttt? 
I am afraid that cancer will grow more and affecting your ability to pass urine, 
and it cause pain for you. Cancer might spread to your body which is fatal 
condition. 

4. Benefits: If you take chemotherapy, cancer will shrink and the prognosis will 
be better. 

5. Senior: Do you mind If talk to my senior in order he could convince you? 

6. Safety netting: At any time, if you change your mind just let us know 
immediately. 


Patient refusing warfarin 


FY2 in AMU. Mr. John Smith a 55yo man who was admitted 5days ago with palpitations. He has been diagnosed with AF. He has started on Digoxin, LMWH and 
warfarin. He is about to be discharged home on warfarin but he has told the nurse that he doesn't want to take warfarin. He had MI and stroke 2y ago. talk to the 
patient, assess capacity to take warfarin and address his concerns. 


| don't want to take that poison. It is a rat poison. He doesn't want to take it as his dad died with IC bleeding while on warfarin. He had a stroke in the last 2y which 
left him with memory loss. He knows all his medical condition. You live alone. Your wife died 2y ago. you are happy if he offers to use an alarm or a career to come 
in and give you the med. You refuse to take warfarin completely. If they ask you to sign the documents. You are happy to do it. you haven't yet been started on 
warfarin and you don't wasn't to start it. 


Introduction: Hi, | am Dr .... One of the Drs here? How's the hospital stay? How's the care by doctors and nurses? 

Admission and cancer history: | understand you were admitted 5 days ago. Can you please tell me more about it? what symptoms did you have? What treatment 
did Drs offer you? How are you doing now? any heart racing? any chest pain? Mr. smith how is your mood recently? How is your sleep? 

| Also see that you being discharged today. How do you feel about it? | was asked to come and talk to you about the meds that you need to take home. 

Medical History: Have you been diagnosed with any other medical condition in the past? Any hospital admissions or surgeries in the past? Do you take any 
medications that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? Do 
you have any family or close friends? How is your sleep? Your mood? 

Mental capacity: do you know what you are being managed for now? Do you know what treatment has been done? 


Examination: Observations + tummy + legs 

Explain the condition: You have a condition which is called AF that's means your heart beats are not regular and this carries a risk of formation of blood clot in any 
part of your body 

Management: 

You will be started on warfarin, have you heard about it before? It is a medication to make your blood thin like water and prevent any clot formation 

Ido not want to take it 

1. Why? Definitely, you have all the right to refuse your ttt but may | know why? 

2. Address Concerns: It is a rat poison. Unfortunately, that's right however, we use it in a very low amount that cannot harm human body, also it has not the same 
reaction on our bodies as rats 

My dad was on warfarin and he died of severe bleeding 

lam sorry for your dad, | understand where that comes from, actually bleeding is one of the complications of warfarin so we usually keep monitoring patient who is 
on warfarin, check his blood on regular basis and follow up in coagulation clinic. If we found any warning sign, we will manage that accordingly. In same time, many 
patients in the world are on warfarin and have a good health without complications. Also, we can arrange you a career who makes sure that you take your med in 
time. what do you think? 

3. Scare: Do you know what will happen if you do not take it? | am afraid that you may develop heart attack or stroke which are serious conditions. 

4. Benefits: If you take warfarin, it decreases risks of developing that conditions 

5. Senior 

6. Safety netting: If you develop any chest pain, leg pain, weakness in your body, come to us immediately 


Pneumonia Refusing treatment 


FY2 in AMU. A 75yo man was admitted yesterday with chest infection. He has a history of chest COPD. 15y ago he had MI and 3y ago he was diagnosed with heart 
failure. He is receiving IV antibiotics for the chest infection. He has told the nurse he doesn't want to take the meds. Explore reasons why the patient doesn't want 
to take the med and address the concern and discuss the consequences. NOTE/ he will give you a paper with the meds on it. 


Scenario1: he has heart failure and is on meds aspirin, simvastatin, bisoprolol, Lisinopril and PCM. He has got a daughter who visits him and daughter has RA. The 
daughter has arranged some careers to him. He doesn't want to take his long-term meds as they make him feel drowsy and tired. he is happy taking antibiotics 
Scenario2: he doesn't want to take antibiotics and long-term medications 

Scenario3: happy to have his IV antibiotics and IV long term meds. once his meds run out, he will not restock. He has thought about this for a long period of time 
and he has made up his mind and has not discussed this with his daughter. His daughter can't change his mind 


Introduction: Hi, | am Dr .... One of the Drs here? How's the hospital stay? How's the care by doctors and nurses? 

Assess Knowledge: | understand that you were admitted yesterday. Can you please tell me more about it? what symptoms did you have? What investigations were 
done? What treatment was offered? What Drs told you? any fever? Any cough? Any chest pains? 

Medical History: Have you been diagnosed with any other medical condition in the past? Any hospital admissions or surgeries in the past? Do you take any 
medications that you are aware of? Any allergies to any medication? any family history of medical conditions? Whom do you live with? How are things at home? Do 
you have any family or close friends? How is your sleep? Your mood? How are you coping? 

Mental capacity: do you know what you are being managed for now? Do you know what treatment has been done? 


Examination: Observations + tummy + legs 
Explain the condition: Have anyone explained your condition to you? You have a condition called Pneumonia, which is a bug in your lung for which we are giving 
you antibiotics 


Management: 
Dr, I don't want to take my medications 


Definitely, we can't force you to take anything against your well, but may | ask Which medications? Heart failure medications 
1. May I know Why? /t makes me drowsy and tired all the time 
2. Address concern: | totally appreciate your concern, but may | know why you think you are tired due to medications? 


- Tiredness may be due to many reasons, | would like to ask you some questions and run some tests and if we are sure that you are tired due to the medications we 
can adjust the doses or replace them, how do you feel about that? 

Tiredness could be also due to heart failure, | am afraid if we stopped the medications it would be worse 

I don't want to take the medications and I want to spend quantity of time with my daughter 

| appreciate how you are feeling, how is you daughter? Have you discussed that with her? 

3. Scare: Do you what condition do you have? You have heart failure, that means your heart is unfortunately unable to pump blood around your body properly 

Do you know why are taking these medications? To make it easier for your heart to work and make your symptoms under control 

Do you want happen if you stop your medications? | am afraid that your heart would not be able to pump blood well, and that makes blood and fluids accumulate in 
your body and in your lung, which is a life-threatening condition 

4. Benefit: If you take your medication, you will have a better quality of life as you are concerned about your daughter, if your symptoms are controlled, you will be 
able to enjoy the time you spend with her. 

5. Senior: Do you mind If | speak to my senior in order he could convince you? You can also discuss with your GP about your decision and he can tell you about many 
options for end of life discussions 

6.Safety netting: At any time, if you change your mind, just let us know 


Breaking Bad News BBN 


1.History: (Paraphrase + Assess knowledge: about what they know so you start just after and not being repetitive of things while patient relatives are devastated 
about knowing what's happening) 

lam here to talk to you about ...., | can see from my notes that .... had ...., can you please tell me more about it? 

Incident history (what happened?) 

Symptoms + do you have any idea what might be causing his symptoms? + has anyone explained why we did the tests and investigations? 

Risk Factors: has he had such ... before? Has he been diagnosed with any medical condition? Has he been taking any medication? Any allergies you are aware of? 
Whom does .... Live with? How are things at home? 


2.Support system: 
Is there anyone with you at the moment at the hospital? Who do you live with? Is he/she with you here? 


3. Management: 
BBN: give 2warning shots * News 


1* shot: well | am afraid, | don't have good news for you. PAUSE 

24 shot: well, we have .... And done .... But unfortunately, the results were not what we are hoping for PAUSE. 

News: The ... showed .... I am sorry 

Would you like me to call you someone? 

Address Concerns: do you have any concerns? 

Dr, is he going to die? | am afraid his condition is a serious one, but we are doing our best. 

Treatment options: 

Palliative Care: there is a team consists of physiotherapist, occupational therapist and specialist nurses and PC consultant. it is the best option for now. It provides 
social, psychiatry, spiritual support. We also give him painkillers to relieve pain. During PV we avoid any invasive procedures 

Surgery: he needs surgery, would you like to talk about it? shall | ask you some Q (any medical condition? Any medications? Last meal? Previous surgeries? Allergy? 
Contraindication for blood transfusion? Is it okay to go along the surgery? 


NB/ SPIKES approach: Setting, perception, invitation, knowledge, emotion, strategy plan (summary and support) 


Post-operative bleeding 


FY2 in vascular surgery. Mrs. Ali is a 60yo woman who had Aorto-femoral bypass graft surgery done 1h ago. after the surgery she was noted to be bleeding from the 
drain. Talk to the husband and address his concerns. She was transformed 6units of blood and had to be taken back to the operation room for re-exploration 


You are Mrs. Ali a 65yo woman. You have come to the hospital to see your wife. Your wife had undergone Aorta-femoral bypass surgery because she had circulation 
problem. You have two kids who live in Australia. She you gave her 6 units of blood. She must have lost much blood. If the Dr says it is a complication ask how often 
does it happen? why did you this surgery when you know there could be a complication? Should | call my kids? I think you made a mistake. 

Scenario1: He knows his wife came for an operation but he doesn't know that she suffered bleeding afterwards. 

Scenario2: he knows his wife came for operation. He was called by one of the nurses and told him that he suffered a bleed during the procedure. 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Asses knowledge: | am here to talk to you about your wife's condition. | understand your wife came in for an operation. Has anyone spoken to you? 


History: What have you been told so far about her condition? Do you know what operation she had? Do you know why she had that particular operation? Has 
anyone told you how the operation went? 

Risk Factors: has she had bleeding disorders before? Has she been diagnosed with any medical condition? Has she been taking any medication like blood thinners? 
Any allergies you are aware of? Does she smoke? Any family history of bleeding disorders? Whom does .... Live with? How are things at home? Any kids at home? 


Invitation: is it okay if | update you about your wife's condition? Is it alright to talk to you? is there anyone you would like to be here? Is there anyone with you at 
the moment at the hospital? 


Knowledge: your wife came to have an operation. She had an Aorta-femoral bypass operation because she was having problem with circulation in her legs. It is a big 


operation. The operation was successful. After the operation she was taken to the after-recovery room. Where we noticed there was a problem. Unfortunately, 
when she was in the recovery room we noticed that she was having bleeding into the drain. PAUSE. 

Unfortunately, she suffered a major bleeding. So, we had to transfer 6units of blood and that's a lot of blood for someone to take in one go. 

Unfortunately, your wife has a serious condition and she is being taken back to the theater to have another surgery. PAUSE. 

Was there any mistake? | am not aware of any mistakes during the operation. Unfortunately, post-op bleeding is a very common complication. 

What did you do when you knew that there will be a complication? We did not know she could suffer this particular complication. If the operation wasn't done. 


She would have lost her legs. 


l have 2 kids in Australia, can | call them? Yes, because it's a life-threatening condition and it's good to get support. 


Strategy and summary: she is in the operative theater as we speak and they are trying to get the bleeding under control. Hopefully, this would get sorted. Is there 
anything you would like me to address? Thank you for talking to me, | know this must have been difficult on you. are there any relatives aside the kids who can 


come? 


Intracranial Hemorrhage (unconscious patient) 


Intracerebral hemorrhage (Telephone) 


FY2 in ED. Mr. Ali a 77yo man who collapsed at home and was brought to the hospital 
by an ambulance. The neurosurgeon has assessed the patient and have classified the 
condition as terminal as they felt an operation wouldn't resolve the situation. The CT 
scan of the head was done and showed massive intracranial hemorrhage. The 
neurosurgeon believe it is berry's aneurysm. Patient is lying unconscious and breathing 
independently. The wife/son is here to visit him. 


SAME + talk to the son. He doesn't know that his dad is in the hospital. 
He knows the medical condition of HTN, DM and angina but doesn't 
know his meds. he saw his dad this morning and he complained about 
headache. He doesn't live with him 


You have come to see your husband or dad. Who was brought to the hospital by the 
ambulance after collapsing at home. You both were watching Tv when he suddenly 
collapsed. You called the ambulance and he was brought to the hospital. You came to 
the hospital on your own. You have 2children that stay in Australia. He is HTN on 
Ramipril and has DM and angina. The DM is well controlled on diet and some drugs. 


your dad was admitted to the hospital following a collapse at home but 
you didn't know about it. he is not aware that his dad was taken to the 
hospital. your dad HTN and he takes his Med and visits his Dr regularly 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? 
Your relation to ...? 

Assess knowledge: | am here to talk to you about your husband. | understand that he 
collapsed at home. Can you please tell me more about it? 


History: Who was there when he collapsed? What were you doing? Did he complain of 
any headache? dizziness? SOB? What have you been told so far about his condition? 
What did you do when he collapsed? 

Risk Factors: has he had bleeding disorders before? Has he been diagnosed with any 
medical condition? EXPLORE. Has he been taking any medication like blood thinners? 
Any allergies you are aware of? Does he smoke? Any family history of bleeding 
disorders? Whom does .... Live with? How are things at home? Any kids at home? 


Invitation: is it okay if | update you about your husband's condition? Is it alright to talk 
to you? is there anyone you would like to be here? Is there anyone with you at the 
moment at the hospital? 


Knowledge: your husband was brought to the hospital by an ambulance unconscious. 
Unfortunately, He is still unconscious. well, we have done CT scan on his head But, the 
results were not what we are hoping for PAUSE. I m afraid to say your husband 
sustained a major bleed in the brain. PAUSE 

Unfortunately, he had a massive bleed in the head and that made him unconscious and 
we don't know if he would become conscious 

He has been reviewed by our specialists and they feel the probable cause is a blow out 
in his blood vessel. And this was what caused it. unfortunately, your husband is unlikely 
to make it from this condition. 


Strategy and summary: the specialist resolved on palliative care for him as he is unlikely 
to make it. PC is a treatment given when a condition is terminal. It is given to make him 
comfortable as much as possible + EXPLAIN PC. Would you like me to call you anyone? 


Are you going to send him to ICU? Unfortunately, the ICU is were we put patients that 
will recover. It won't be beneficial to him. Also, he breaths on his own. 


Are you giving up on him? | am sorry if we are giving that impression that we are giving 
up on him. 

How much time does have left? It is difficult to say how much time he has left but | will 
speak to surgeons if they can give me a time frame. 

What caused this? It could have been caused by the HTN although he was on med. 

Can I see him? Yes, you can. | will arrange that with the nursing team so, you can see 


lam Dr .... One of the Drs in the 
hospital. May | confirm your address, phone number, your relationship 
to Mr. Ali? 

Rapport: | am calling regarding your dad, are you comfortable to 
continue this conversation? Would you like to come to the hospital for a 


Introduction: can | speak to Mr 


discussion? Or would you like to talk over the phone? (if they say they 
want to go to the hospital, advise to bring someone with them) is 
there anyone around you? Is this a good time to call? 


Assess knowledge: When last time did you see your dad? How did he 
sound? Do you know where he is at the moment? Do you know if he has 
a problem helping himself? 

Risk Factors: has he had any bleeding disorders before? Has he been 
diagnosed with any medical condition? EXPLORE. Has he been taking 
any medication like blood thinners? Any allergies you are aware of? 
Does he smoke? Any family history of bleeding disorders? Whom 

does .... Live with? How are things at home? Any kids at home? 


Explain the situation: | am sorry to have to tell you this over the phone. 
the reason | am calling is to inform you that your dad has been admitted 
to the hospital and he is quite unwell. Your dad was brought into the 
hospital following a collapse. PAUSE 

When your dad was brought in following a collapse, we did a CT scan on 
the brain which showed he suffered a bleed in the brain. Which is a 
serious condition. | am afraid. PAUSE 


How is he? Unfortunately, he has suffered a major bleeding in the brain 
and the brain specialist and medical team have reviewed him. And they 
suggested PC as his condition is terminal. The treatment aims at making 
him comfortable. 

What are you going to do for him? He suffered a major bleed in brain 


and if we do the operation, he is more likely to not make it and it is not 
his best interest. Even if they were to do an operation and he survives, 
the quality of life may not be something he may accept. 

Offer: 

It might be better for you to come into the hospital so that we can have 
a conversation in person. | would recommend you to see your dad if it is 
okay for you. 

| will make sure one of the nurses will be there to meet you. these are 


your husband but he may not be able to see you or speak to you. my contact details and | am DR Is there anything you would like to 
Would he need surgery? Because of the serious nature of damage to the brain, there is ask? 

not much we can do for time. 

Did your husband make any advance directive or (any treatment she feels he might not 
like)? 

Can I take him home? Do you think this is what your husband wants? Has he ever 
mentioned where he would like to die? 


Bilateral ischemic stroke 


FY2 in Med department. Mr. Smith has suffered from another stroke and now he is in coma. CT findings bilateral ischemic stroke. He was admitted after a stroke 
2weeksa ago for which he received meds. MDT meeting has decided only PC. Talk to the daughter and address her concerns. MDT no CPR, no assisted ventilation. 
Only IVF and analgesia 


Suffered an initial stroke. He has suffered a 2™ one. Serious stroke 4days after leaving him in a coma. CT scan showed bilateral ischemic stroke and PC was decided. 
You are Mrs. Smith 36weeks pregnant. This will be his only grandson and only family he has apart from me. You want the Dr to delay his death by at least 1week. 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Asses knowledge: | am here to talk to you about your dad's condition. | understand that he was admitted to the hospital few days ago. Can you please tell me more 
about it? 


History: What do you know so far about his condition? Has anyone talked to you about your dad's condition? What did they say? Did he complain of any headache? 
dizziness? SOB? What do you understand about stroke? 

Risk Factors: has he had bleeding disorders before? Has he been diagnosed with any medical condition? EXPLORE. Has he been taking any medication like blood 
thinners? Any allergies you are aware of? Does he smoke? Any family history of bleeding disorders? Whom does .... Live with? How are things at home? Any kids at 
home? 


Invitation: is it okay if | update you about your husband's condition? Is it alright to talk to you? is there anyone you would like to be here? Is there anyone with you 
at the moment at the hospital? 


Knowledge: As you mentioned your dad had a stroke 2weeks ago for which he recovering well. Unfortunately, he suffered a second stroke. The 2"? stroke is a big 
one because it has affected both parts of the brain. He has suffered what we call a bilateral stoke. PAUSE 

The second stroke seems more serious than the first. He is in a serious condition at the moment. He ha been reviewed by the MDT this is a group of specialists that 
have assessed your dad and they decided what is best for him. They recommended palliative care only for him (IV fluids, CPR, no resuscitation). 


Can you keep him alive for at least 2weeks? May | ask you why 2weeks specifically? | am going to give a birth in 2weeks time and | want him to see his grandson. It 
is quite considerable what you are going through but he has been placed on palliative therapy. It is difficult to say how long he has left. We can't do much of 
delaying someone's death. It has to be done naturally. 


Strategy and summary: he has been placed on PC, this is a treatment to make him comfortable and to make sure he isn't suffering. He will receive things like fluids, 
pain relievers and if he is in any stress, we will make sure he isn't in distress. Your dad is currently in a coma. We can speak to nursing team and we can arrange you 
to see him. Unfortunately, he wouldn't be able to talk or see you when you see him. He may not be able to come back this time around. 


Dementia 


FY2 in acute medical clinic. Anna White a 79yo has been admitted in the hospital because of weight loss. She has been suffering from dementia in the last 3y and 
she is not taking any food for 4weeks. All the investigations done are normal. Nurse gave her a sip of water and she took it. she is very weak but she has been 
medically managed. PC has been decided by the specialist. It has been decided any further invasive or aggressive management are not useful. Patient is not 
available to talk. Please talk to her daughter Mrs. Sara. Take relevant history, explain her mom's present health status and talk about further plan management and 
address her concerns. The weight is only due to dementia 


You are Sara. Your mom has had dementia for the last 3y. she has been on treatment for dementia to improve her memory despite that she has continued to 
deteriorate, now she can't eat or drink. She doesn't talk to anyone. Sometimes she yells at you and she does not recognize you. you want your mom to be taken to 
ITU and to be treated with NG tube or other means. The Dr have decided to not do any aggressive treatment as it wouldn't benefit her. But you are not happy with 
this decision. They have done all the investigations which have came back normal including a CT scan of head. Your mom sometimes takes small sips of water but 
her mouth looks dry. You are worried that not eating would kill her quickly. You live with her and you have been full time career for her. Ask Dr what is PC? You 
don't have financial problems but ask Dr. to tell you how to get financial help at home. You are happy to get help in future in case you need it. but you don't want 
your mom to go to a care home. Keep talking about things you used to do together. In the past. You are happy to get help at home from social career. Your mom is 
able to tolerate fluids little bit. Is she going to get better? Is she going to die? 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Assess Knowledge: | understand that your mom was admitted due to weight loss. Can you please tell me more about it? 


History: What do you know so far about her condition? Has anyone talked to you about your mom's condition? What did they say? Did she complain of any 
headache? dizziness? fever? What do you understand about dementia? How much weight did she lose recently? In how much time? 

Risk Factors: has she had bleeding disorders before? Has she been diagnosed with any medical condition? EXPLORE. Has she been taking any medication like blood 
thinners? Any allergies you are aware of? Any family history of mental illness? Whom does .... Live with? How are things at home? 

Dementia Q: how long has been diagnosed with dementia? How much can she tolerate food or drink? What about her mobility? Is she bed bound? Is she 
incontinence of urine? Can she communicate with you? does she need help with eating or drinking? Are you getting any support? Did you know that dementia can 
cause someone to stop eating which can cause weight loss because she tends to forget things? How have you been coping with her condition? Are you her full 


career? Do you think you need help with your mom? 


Invitation: is it okay if | update you about your husband's condition? Is it alright to talk to you? is there anyone you would like to be here? Is there anyone with you 
at the moment at the hospital? 


Knowledge: you are aware that your mom has been losing weight. Hence, we ran some tests which all came back as normal. We looked for all other possible causes 
of her weight loss an nothing else has been found after all investigations and examination. 

The weight loss she is experiencing is due to lack of eating and that could be due to the dementia. 

Dementia is a chronic and progressive condition and with time it can affect people to stop eating and drinking which may lead to weight loss. She has been reviewed 
and assessed by the specialist and we concluded that your mom's condition is terminal and she won't benefit from by active or aggressive treatment like assisted 
feeding on IV fluids. Unfortunately, the dementia in your mom's situation has now progressed to advanced or end stage 

Unfortunately, things are unlikely to get better as her condition is likely to continue progressively. Because dementia is an irreversible condition, treatment is very 
limited. Unfortunately, NGT can't be used for feeding as it is likely to cause more harm than good. 


Treatment: the consultant has recommended PC for your mom which is very helpful at this stage of her condition. Do you understand what PC is? 

It is special care that would keep your mom comfortable, relieve her symptoms and manage her pain and any other symptom like nausea or any distress. 

It is offered by a team of Drs and nurses, social and health care professionals. They can provide you with specialist advice on how to manage the symptoms. Help on 
how to provide basic care. Provide emotional support to patients as well. Provide emotional support to you as well on coping with taking care of your mom. 


Can I take her home? | am sure you can take your mom home. We just need to make sure that you have the necessary help at home to look after your mom on a 
daily basis. | need to speak to my seniors to make sure how we can make that possible and appropriate. 

We can offer you some help in looking after your mom in terms of daily care as well as someone to support you emotionally. Is this something you would be 
interested in? 

Dr. it is so frustrating sometimes. my mom used to talk to me but now she does not talk to me: | am so sorry to hear what you are going through. As dementia is 
progressive it can become more difficult for someone with dementia to express themselves. but you can continue to talk to her she can actually hear you but that's 
a difficult to reply back to you 

when I was young my mom used to look after me so | wanted to look after her it's good that you wanted to look after your mom you can continue doing what you 
have been doing till now 

sometimes she shouts and yells at me: unfortunately, this is usually happening with dementia. shouting and yelling can be a form of communication so if she is 
shouting and yelling we need to check she is comfortable and that she isn't in pain or any disturbance 

she doesn't even know my name most times sadly dementia affects memory and an advanced stage it would be difficult for her to remember your name most of 
the times. try to take a break 10 or 15 minutes and then you can come back it's important to have enough help and you are not exhausted 

What I can | do to my mom? Help her stay in a quiet environment. Being around her. Try to talk to her even if she is not responding or listening. Hold her hands. 
Moist her mouth with water. 


What can you do for me? | must commend you for taking care of her. Social services will help provide some careers who can come to your home and help you look 
after your mom. 

Hospice: it is like PC but it can be offered at home. As a day case or in an inpatient unit. 

Career support: they can give you a hand looking after her which may give you a break from physical work and prevent you from getting exhausted. 

Safety netting: if it becomes too much to handle. Reach out or bring her. 


90yo woman on palliative therapy (Euthanasia) (Telephone) 


FY2 in Elderly care medicine. Anna Smith a 90yo lady who was admitted to the hospital a few days ago. she is terminally ill with metastatic cancer. She is on NG tube 
feeding, subcutaneous morphine and midazolam and fluids. Her son John who is currently at Ireland on holiday would like to hear about his mother's update. He is 
expecting a call and the phone call has been connected. Talk to the son and address his concerns 


DR. | need something to end my mom’s suffering. My mom is terminally ill and | know that she is suffering and | know that she will die soon. Can you give her 
something so, that she can die peacefully and quickly without suffering? If the Dr says it is not allowed tell him but it is allowed in Ireland. You know Dr she is always 
in pain and what you are giving her doesn't take her pain away. you are a 30yo man John. Your mom is terminally ill with breast cancer. You have heard from the 
neighbor that she is just suffering. Your mom is 90yo of age and you know that she has lived a happy life. You know that your mom is terminally ill and that she has 
been admitted to the hospital. You know that she is on NG tube feeding and some medications to make her comfortable but she is still suffering 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Rapport: | understand that you are worried and | can't imagine how difficult this must be. But, | am here to talk to you about ..., is it okay to have a chat, so | will be 
able to explain things in a better way. 


Knowledge: are you her next of kin? Can you please tell me what you know about your mom's condition so far? What treatment she is receiving? Since when has 
she been diagnosed with breast cancer? How is she coping? Whom does she live with? How are you coping with her condition? Who told you that your mom is 
suffering? Where she would like to spend her last days? Who is lasting power of attorney when she can't make decisions by herself? Has she wrote a will ? 


Explain: we can't do anything that can bring someone's life to an end. We are not allowed to do that. However, we can offer analgesia and medications to make her 
comfortable. What's allowed in Ireland is not allowed in the UK. Do you think that is what your mom would want? Your mom is being carefully managed by the 
team and we are making sure she is comfortable and not suffering. We are giving her medications to help her with pain, anxiety, vomiting and agitation. 


Strategy and summary: he has been placed on PC, this is a treatment to make him comfortable and to make sure he isn't suffering. He will receive things like fluids, 
pain relievers and if he is in any stress, we will make sure he isn't in distress. She is on morphine to ease pain. Midazolam to reduce anxiety and NG tube for feeding. 


RTA in a child (EDH/ unstable pelvic fracture) 


Scenariol1: FY2 in Pediatric department/ surgery. A 5yo child was involved in RTA. A CT scan was done which showed extradural Hemorrhage and child has been 
taken to the theater for an operation. Parents are here. Please talk to them and address their concerns. 
Scenario2: child had a pelvic x-ray which showed an unstable pelvic fracture 


The child was with the mom in the back, the child saw his dad approaching and ran towards him and unfortunately was hit by a car. The mom feels guilty and she 
will say it is her fault. Both parents are in the station. 
NB/They will not allow you to greet them, they will ask you about their son. How is he doing. Maintaining eye contact and don't ignore any of them. 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Rapport: | understand that you are worried and | can't imagine how difficult this must be. But, | am here to talk to you about ..., is it okay to have a chat, so | will be 
able to explain things in a better way. 


History of accident: what happened? was it a small or big car? did you witness the accident? what did you see? any blood from nose mouth or ear? any head injury? 
Any LOC? Any fit? Anyone else got hurt? Do you have any other children? Did they witness the accident? What did you do afterward? 
Medical history: is he normally fit and well? Was he on nay meds? any allergies? 


Knowledge: he was brought in by the ambulance and had a CT scan/ pelvic x-ray done. Well I'm afraid, | don't have good news for you. PAUSE Unfortunately, the 
test results are not good news. Sad to say he sustained a bleed in the brain/fracture in his pelvis. PAUSE 

Emotions: mother is blaming herself: | can see that you are very worried and disappointed and any parent in your position would feel the same way. He is in safe 
hands with the surgeons and they are doing the best they can. 


Summary and strategy: he is being taken to the theater now, he has a bleed in the brain and needs to undergo an operation to remove this blood and stop any 
bleeding if there are some. Is it okay? To procced with this | need to ask you some Q (AMPLE) (Allergies, medications, past medical history of any hospital admission 
or surgeries, last meal, any blood transfusion restrictions) 

Explain the complications: there are a couple of complications that can occur. On short term (damage to surrounding structure/tissue) or aspiration, infection, 
bleeding. On long term (people that experience this may develop permanent damage to the brain, speech problems, hearing difficulties) 


Is my son going to be fine? We usually weight the risk and benefits and the fact that he was assessed for surgery is a good sign but we can't say at the moment 
Can I see my son now? It will be difficult right now. But ofc you can do later. We will arrange for you to see him after the surgery when he is stable 
| would like to speak to the surgeon: | will arrange for toy to speak to the surgeon after the surgery. 


Post op stroke (Telephone) 


FY2 in Neurosurgery. Department. Anna Smith is an 80yo lady who had a brain operation for a space occupying lesion. While in recovery room, they noticed that she 
is not able to move one part of her body. CT scan of the brain showed ischemic stroke. She is now at ICU. She is waiting to be reviewed by the stroke specialist. Talk 
to the son and address his concerns 

You are John Smith. Your mom had a brain surgery for brain tumor. Your mom had behavioral changes, her personality had changed. During the surgery she 
developed a stroke. The Dr is coming to explain the situation. If the Dr says how can | help you? reply and say Dr. you are the one who called me. You live with your 
mom and you are the next of kin. Is going to die? Will she be able to use the right part of her body? Do you think she is going to recover from that? 


Introduction: Hello, | am Dr... one of the Drs here, may | confirm your name please? Your relation to ...? 
Asses knowledge: | am here to talk to you about your mom's condition. Are you the next of kin? | understand that he was admitted to the hospital few days ago. 
Can you please tell me more about it? 


History: What do you know so far about her condition? Has anyone talked to you about your mom's condition? What did they say? Did she complain of any 
headache? dizziness? SOB? 

Risk Factors: has she had bleeding disorders before? Has she been diagnosed with any medical condition? EXPLORE. Has he been taking any medication like blood 
thinners? Any allergies you are aware of? Does he smoke? Any family history of bleeding disorders? Whom does .... Live with? How are things at home? Any kids at 
home? 


Invitation: is it okay if | update you about your husband's condition? Is it alright to talk to you? is there anyone you would like to be here? Is there anyone with you 
at the moment at the hospital? 


Knowledge: you are aware your mom had a brain surgery and the operation went well. But while in recovery, she was noticed to have weakness of one side of her 
body. Then, we requested for a scan of the brain and unfortunately, the results are not good ones. PAUSE 

The scan showed your mom suffered a stroke. PAUSE. 

Unfortunately, this stroke is one of the complications of the operation. During the operation she developed reduced blood supply to the brain. She is in quite a 
serious condition. She has been transferred t the ICU for close monitoring. 


Management: 
we're waiting for the specialist to review your mom & give us an opinion and assess the effect of stroke on her brain and the chances of her recovery 


Prognosis: usually after the stroke, she may develop some swelling in the brain which may take about 2weeks to come down and that when we can be able to tell 
how much recovery she can make from this. But sadly, she a brain surgery as well. Let us wait for the specialist's review and they can tell us their opinion on your 
mom's condition 

Support: is there any way we can support you? is there any one else that needs to be informed about your mom's condition? Do you have any siblings? We would 
like to have your telephone number so we can contact if necessary. 


Will she die? It is difficult to say at the moment to how her body will react to all these. She had a brain surgery and then she suffered a stroke. Unfortunately, it is 
difficult to predict 

Can she use the right side of her body? Sometimes, some people are able to recover and use body part affected but in your mom's condition as the stroke 
developed while had a brain surgery. So, it is difficult to say. 

What you can do now? You can wait in the waiting area. till the specialist has reviewed your mom. We will ask the specialist to talk to you. we will as well arrange 
for you to see your mom in the ICU. Is there anything else you would like to talk about? 


Lung Cancer in 82yo (Telephone) 


FY2 in Respiratory unit. Anna smith is an 82yo woman who admitted 2days ago with cough. She has been diagnosed with lung cancer. She smokes 20/day and she 
has a history of COPD. Talk to the son and address his concern. Permission has been taken from the patient to her son. 


Your mom has COPD and she has been smoking for over 50y. she smokes about 20/day. Your dad has been coughing a lot for the past 4months. you went to the GP 
on 4 occasions and the GP kept giving antibiotics saying that she has a chest infection. You are the next kin of your mom. Why didn't the GP pick up that my mom 
has a lung cancer? What are they going to do to the GP? What are you going to do to my mom now? Can take a legal action against the GP? 


Introduction: can | speak to Mr..... | am Dr .... One of the Drs in the hospital. May | confirm your address, phone number, your relationship to Mrs. Smith? 

Rapport: | am calling regarding your mom, are you comfortable to continue this conversation? Would you like to come to the hospital for a discussion? Or would 
you like to talk over the phone? (if they say they want to go to the hospital, advise to bring someone with them) is there anyone around you? Is this a good time to 
call? 


Assess knowledge: are you her next kin? When was the last time you saw your mom? How did she sound? Do you know where she is at the moment? Do you know 
why was she admitted 2 days ago? 

Explore Symptoms: have you noticed any symptoms on her recently? + EXPLORE Cough (TRAC) + chest pain? SOB? Fever? + FLAWS + has she seen any Dr for her 
cough? 

Risk Factors: has she had any bleeding disorders before? Has he been diagnosed with any medical condition? EXPLORE. Has he been taking any medications? Any 
allergies you are aware of? Does she smoke? Any family history of cancer? Whom does .... Live with? How are things at home? 


Explain: well, your mom was admitted to the hospital 2days ago with a cough. We ran some tests and | am afraid the results are not good PAUSE. 
Unfortunately, the tests results showed that she has Lung Cancer. PAUSE 


Management: 
Urgent referral to cancer specialist within two weeks to reassess her condition and discuss the treatment options with her. 


Investigations: Routine Bloods, full Body scan to exclude spread. 

Treatment options: it depends on the grade of cancer and how spread it is. There are many options like surgery and radiotherapy 
| know this must be so difficult on you. | wish if | had better news 

| will contact with her GP and update him on her condition and get more details about her past history and her previous visits. 


Why didn't her GP discover that earlier? | see that you are frustrated, but as you mentioned she has been diagnosed with COPD which has the same symptoms as 
lung cancer 


Needle stick injury (Nurse) Needle stick injury (Child) 


FY2 in ED. You have been asked to see nurse Anna. A 25yo student nurse who has 
just pricked herself while taking blood from a patient. Please talk to the nurse and 
advise heron her next action. The nurse is very worried. 


FY2 in GP surgery. John Smith is a 3yo was playing in the garden when he 
pricked himself. He was brought to the hospital by his nanny. Child is fine 
and playing with the nurse in the other room. Parents have spoken to the 
nurse over the phone and given permission to treat the child and nanny can 
give consent. 


Scenario1: You are Anna, a nurse in the ED, you pricked yourself while taking 
bloods from a patient 30min ago. you had already finished taking the blood when 
you pricked yourself with a needle from the same syringe. It was a deep pierce. You 
washed the prick site, allowed it to bleed and then covered it with a bandage. You 
were wearing gloves when you took the bloods. You are worried about meningitis 
and other blood infections like HIV, hepatitis. The patient was brought by the 
ambulance unconscious. Now there is no patient history available. You had your 
hepatitis B vaccination done 1y ago. you are up to date with your vaccinations. If 
the Dr mentions Legal complications, ask if the legal complications are because of 
the test or because it is positive. 

Scenario2: you are not up to date with your vaccinations. Last hepatitis vaccination 
was 6y ago or 10y ago. 


He was playing in the park on a slide. She landed on her hand and was 
pricked by an injection needle with needle that had a syringe attached to it. 
This happened 3h ago. The nanny squeezed the hand and washed it under 
running water. The child is up to date with his jabs. She has been looking for 
the child for 4 months now. She is not aware of the child's past medical 
history, birth history, allergies. The Dr says they would need consent. Nanny 
should say the parents left permission she should give consent. The parents 
will be here in 45 min. She will be worried that she might lose her job. She 
will write down whatever that is discussed to pass to her parents. Dr it's my 
fault, | am such a bad nanny. 


Introduction: Hello Anna, | am .... One of the Drs here. | understand that you 
pricked yourself with a needle while taking blood samples. Can you tell me what 
happened? | am sorry to hear about that. How are you doing? 

Incidence History: When did it happen? how did it happen? were you wearing 
gloves? Was it a deep or superficial prick? Did it happen before or after you take 
the blood? Any idea what the patient is being managed for? Is the patient aware of 
the incidence? Any idea if he has blood borne infections? 


Introduction: May | confirm your name, our patient name and age and your 
relation to her? | understand that you brought the child you are looking 
after. Can you please tell me more what happened? 

Incident history: What brought you to the hospital? When did this happen? 
Which part of her body is affected? What did you do immediately after that? 
Do you have the needle? Could you please show it to me? What was the 
type of the needle? Attached to syringe or not? Rusty? any blood on it? Did 


After: what did you do after the prick? What were the first aid measures carried 
out? How is your hand now? 

Personal history: have you been up to date with your vaccinations? When was 
your last hepatitis vaccination? Any history of hepatitis infection? Do you know 
about your HIV status? When was the last time you checked it? any health problem 
before now? 

P3: are you sexually active? Do you have a stable partner? By any chance, are you 
pregnant? Any previous history of blood transfusion? Any tattoos? Any previous 
surgeries? 

Concern: What worries you the most about this? (Meningitis) 

Is there any reason you are worried about meningitis? Meningitis is an airborne 
infection. It is usually not contracted with needle skin injury. 

Examinations: site of injury 

Management: 

| would like to appraise what you did after you got pricked. By washing the wound 
and allowing it to bleed. Also, that you were gloved when you were taking blood. 
The risk of contracting HIV infection from needle stick injury is low (0.396) which is 
3 in every 1000. The risk Is difficult to assess further due to unavailability of history 
from the patient. 

If you are worried, we can offer you PEP (postexposure prophylaxis) for HIV. It is 
best started within first hour but can be given up to 72h. and for a minimum 28 
days. 

SE of PEP: Rash, deranged LFTs, hallucinations, weakness, myalgia, neutropenia. 
Refer to occupational health department. 

Investigations: LFTs (now and repeated at 3months and 6months) + pregnancy test 
to exclude pregnancy. 

HIV reported at 3month, Hep B&C appears at 3months and 6months. 

In such situations, we take blood samples from the patient and health care worker. 
The blood tests required for blood borne infections like HIV, Hep B 3096 and Hep C 
396. We need patient's consent to do the tests for him or her. It would be unethical 
to take samples and test patient without his consent. We would need to wait for 
the patient to regain his consciousness and become oriented. So, we can take 
consent from him. 

It is advisable to fill in the incident report form. We can contact patient GP's and 
ask if we can get patient's notes 

HIV Symptoms: Swollen glands, throat infections, shingles, fever. 

Hep: jaundice, right upper quadrant pain. 

Hight risk people: patient is known to be a carrier of blood borne infections. 
Homosexual patients. History of blood transfusion before 1991. History of sexual 
intercourse with IV drug users. Patient who has lived in Africa or was born in Africa. 
Why can't you take blood from the patient to know the risks? We are not allowed 
to test for HIV or Hep without their consent. But we will contact the GP to find out 
about the past history of the patient. 


Implications of having an HIV test: if it is negative, there is no problem. In an 
unfortunate situation, if it comes back positive, there are a few problems that may 
occur. You might change job description and perform duties. she can do as a nurse. 
Legal implications: Borrowing money or obtaining a health insurance sometimes 
can be difficult because some companies ask for medical records before they can 
lend you money. 

NB/ advise the patient to take prophylaxis for malaria if the patient is suspected of 
meningitis because she has been in a close contact. If she is in a relationship inform 
partner. 


you inform the parents? Are they coming? Who takes care of the child? Is 
the wound superficial or deep? Any redness or swelling? Drug abuse in the 
house: When some of the people who take drugs through their veins, they 
tend to be concerned about their children, does anyone in the house use 
drugs? 

DD: Head to toe 

P2: has she been diagnosed with any medical conditions? 

P3: BIRD DDD * MAF (Jabs: Up to date? Tetanus? when? HBV?) 
Examination: Observations + site of injury 

Concern: What's your main concern? 

Diagnosis: needle stick injury. | am a bit worried about some blood borne 
infections like hepatitis B, C and HIV infection. We are also worried about 
tetanus. 

Management: 

We would like to speak to the parents when they come. 

We can do blood tests to check the child's immunity. If the immunity is low 
specially for tetanus. We can give tetanus IG but we have to discuss this with 
parents when they arrive. There is nothing serious you should worry about. 
Investigations: HIV, Hep B, C + FBC, LFTS 

Then we would repeat all in 3 months and repeat hep B, C alone in 6 months. 
There is no need for antibiotics. 

Reassure that it can happen to anyone and she doesn't need to blame 
herself. The parents would likely understand. You also showed you cared by 
bringing him immediately. 

Senior 

Safety netting: Fever, pain, swelling, abnormal muscle twitching. 

Follow up in 3 months. Unless there is new development, then you should 
bring her sooner. 

NB: PEP is not given routinely as the risk of blood borne infection is low here. 
Needle stick injury could cause infections sometimes, we are worried from 
blood-borne infections, but it has a very low risk, like tetanus, hepatitis and 
HIV. Which one would you like me to discuss first? 

Tetanus: There is a possibility to catch tetanus bug, especially if the needle is 
rusty, | will talk to my senior and give her tetanus jab We give tetanus jabs at 
2, 3, 4 months + one jab before school + another one after school (age 16 
years) 

HBV: Bug could not survive outside the body that is why it is very unlikely 
that transition of the virus will occur from injury from discarded needle. We 
will give you hepatitis jab today and at 4 & 8 weeks. - Take blood sample to 
see how is your liver working and repeated at the next 3 & 6 months. 

HIV: Chances of having HIV through discarded needles is rare due to this bug 
cannot survive outside the body. Arrange test at 3 months of incident. - We 
have medications for prophylaxis but we do not usually give it except if there 
is a high risk due to it has side effects so it's up to the parent to decide. 

Can write down everything to inform her parents? 

Do not worry, you can write down points from our discussion, but let me 
assure you that we will talk to the mother and explain everything to her if 
she wishes. 

NOTE: If the nanny does not know about the jabs tell her > do not worry | 
will check with her GP. 

NOTE: If the simulator gives you a picture and you find signs of infection 
(redness — swelling — discharge) — prescribe antibiotic. 


Harassment at work 


FY2 in GP surgery. Anna Smith a 20yo has made an appointment to see you. talk to the patient and address her concerns 


Drs. | moved to a new job recently (repeat it). only open if you feel comfortable. You moved to a new job 6months ago. you work in an IT office. 2weeks ago 2 new 


people joined the company and started talking about being lesbian. In the past 1week. you have been getting palpitations and anxious everyday in the morning 
when you are about to go to work. You have started to take alcohol to calm yourself. You drink a bottle of wine every day. You have not spoken to anyone at work. 


To family or your partner. She will tell you that you are the first one to be told this problem. You are in a relationship with the same sex partner who is 22yo and this 


is affecting your mood 6/10. You have been fit and well. What can | do about colleagues? Any law that prevents discrimination at work? If Dr told you that he will 


offer a support group. Ask him which support group? 


Introduction: how can | help you? 


History: Explore Anxiety / Explore heart racing: since when? how did you notice it? does it relate to something specific? Is it getting better/worse? 
Explore problem: what sort of things are they talking about exactly? What kind of things do they say? When did they start harassing you? do they say things to your 


face? Do they insult you? do they verbally abuse you? did you talk to them about how you feel about their behavior? Have you told anyone about this? Have you 
thought of talking to your manager? What stops you from talking to your manager? If you speak to your manager. Do you think you would get the support you 
need? How many other employees are there? How are they feeling towards you? why do you think these two people are picking on you? 

Relationship: are you in a relationship? Is your partner male or female? Are you in a stable relationship? Any abuse? Have you ever talked to your partner about 
this? What prevents you from talking to your partner about this? Has your gf also faced a similar problem? 

Support system: how about your family and friends? Do they know about your sexual orientation? are your family and friends okay about it? 

Anywhere else: Have you faced these problems anywhere else other than the work place? how is your mood recently? How is your sleep? 

Effect on life: How has all these affected you? do you experience any symptoms when you think about this? Any heart racing, SOB, Sweating? When does this 
happen? at work place or home? What do you do for these symptoms? Do you ever feel like life is useless? Any self harm? 

Occupational History: what do you do at work? Is it stressful? Have you missed work due to this? 

MAFTOSA: have you been diagnosed with any previous medical conditions? Do you smoke? Do you drink alcohol? Any recreational drugs? 

Examination: Observations + heart to toe + heart + neck for thyroid 

Diagnosis: workplace harassment: harassment at workplace and this is not acceptable at all. There is law that prevents such acts at a workplace or wider society. 
The act is called equality act 2010. It prevents any such discrimination / harassment at a work place or under society based on their choices. 

Management: You have done well by coming forward to speak out about the harassment you are facing. 

Taking alcohol may not help on long term. Please cut down alcohol. 

Offer support group: refer to support group that would advise and help you better. GIRES (gender identity research and education society) , LGBT foundation. 

I can arrange you counselling sessions to help with the anxiety. Sleeping would improve with counselling 

| would also advise you to speak to your partner as they may have faced a similar problem in the past and give you advice on how to tackle this problem. 

You need to speak to your manager or boss as this is happening at your workplace as they have a duty to take the right action against them and most companies 
have good policies against these sorts of behaviors. You have all the right to complain. 

How about confronting your colleagues at work? What do you think about it? | think that might help too 

If you deal with the main problem. The anxiety symptoms should resolve. 

Follow up in a week. 

Safety netting: if palpitation got worse 


Culturally competent (Sex change) 


FY2 in GP surgery. Anna Smith a 16yo has presented with some concerns. Talk to the patient and address their concern 


Dr, | want to change my sex. | want to come a boy. You are biologically a female. You live as a female currently. You have not told anyone about this. You have 
already been going to LGBT foundation and you liked it when you went there. You are little shy to talk. How can you help me Dr? 


Introduction: Hello, | am Dr ... one of the Drs here. Anna Smith? How can | help you today? 
Sexual orientation history: do you identify yourself as a male or a female? How long have you had this feeling that you are more of a boy than a girl? Biologically, do 


you have male or female genitalia? Do you currently live as a male or female? (male clothes, male bathroom) how long have you felt this way? Was there anything 
that happened to make you feel like that? 

Support group: have you ever been to the LGBT foundation group? Have you ever been to any other organizations that may support or give you information about 
changing your sex? Do you have any friends that have changed their sex? 

Family and friends: have you spoken to anyone about how you feel? Do your parents know about your sexual orientation? Have you ever considered telling your 
family? Why? Is there any particular reason why you have not told them? How do you feel they would react? 

Sexual life: are you sexually active? Are you in a stable relationship? Is your partner male or female? How do you feel about your current relationship? Have you 
ever been in a relationship with a woman or a man? How did you feel about being in a relationship with a woman? 

Social issues: how do cope with a day to day basis with the fact you feel more of a boy than a girl? How do you feel using female toilets or any services for example? 
Do you face any discrimination because of your sexual orientation? How do you feel generally about everything? Does not living the way you want get you down? 
Does it cause you any anxiety? How is your mood? How is your sleep? Have you ever faced any sort of discrimination at school or in life as a result of your gender 
preference? 

MAFTOSA: have you been diagnosed with any medical conditions? Are you on any medications? Whom do you live with? 

Examination: Observations + head to toe 

Diagnosis: you can change your sex and refer you to the specialist. What you are experiencing is gender dysphoria. It is a feeling of unease a person experiences due 
to a mismatch in their biological sex or gender. 

Management: 

Usually we would refer straight to the gender identity clinic. But we would refer you to CAMHS children and adolescent mental health services (to make sure she 
doesn't have any mental health condition) first 

At gender identity clinic they would reassess you, re-examine you and make a diagnosis, they can offer support and discuss available options for you. 

You may confirm and accept your gender identity 

CAMHS may refer you to the UK's only specialist gender service for children and adolescents. 

Treatment options include: medications, surgery, speech and language therapy to help you develop appropriate voice for your gender. You might need to take 
some hormones in order to develop male features 

Refer to LGBT foundation where you would get more information, get support and also meet people that have changed their gender from female to male and have 
also made that decision. 

How about talking to your parents? | think they would be open and help you 


Culturally competent (Testosterone Side effects) 


FY2 in GP surgery. John Smith is a 21yo man who has made an appointment to see you. talk to the patient and address the concerns. 


You are taking testosterone medications because you want to change your sex from female to male. You have had headaches for the past 7days. You are taking 
testosterone medications because you want to change from female to male. You were referred to the gender identity clinic but the appointment is taking too long. 


This is why you are self-medicating this is why you bought the testosterone over the internet. You have had 5 episodes of nose bleeds in the last week. the 
headache has been constant for the past 1week and it's a dull one. You have been taking this medication for the past 2weeks. Someone told you that if you take this 
medication. You can become a man. You haven't told anyone about it. you don't open up easily unless the Dr offers you confidentiality. If the Dr tells you that you 
need to stop the medication. You will tell him that it's really an important treatment for you. but eventually you agree and you ask the Dr to speed up the 
appointment for you. you have tried PCM for the headache but it has not helped. You know about LGBT foundation program and you were happy and net nice 
people. Can you help me get an appointment with the gender clinic? 

EXAM: BP 120/90 RR 14 O2 sat 98. The rest exam are normal 


Introduction: How can | help you today? 

History: Explore headache. Explore nose bleed 

DD: Head Q + bleeding Q 

P2: have you been diagnosed with any medical condition? Have you had such headache before? 

P3: DESA (alcohol, coffee, tea, diet) + MAFTOSA (medications EXPLORE why? Since when? are you aware of SE? from where did you get it?) 
Offer Confidentiality + Sexual orientation history + sexual history + social history + support history. 

Examination: Observations + ENT + CN + neurological exam of LL and UL 

Diagnosis: SE of testosterone medication as it can cause high blood pressure causing nose bleeding and headaches + Open BNF 
Management: 

Investigations: Routine bloods (FBC, RBS, TFTs) 

Medications: Ibuprofen 

advice to stop taking the testosterone medication for now. 

Refer to gender identity clinic. They will try and speed up your appointment but | can't promise as there are a lot of people who are waiting. | will go and discuss this 
with my senior and see the best option we can offer you. 

Follow up in 2weeks 

Safety netting: blurring of vision, vomiting 

NB/ if there is active bleeding refer to the hospital by ambulance 


Chest pain in a transgender (PE) 


FY2 in GP surgery. A 30yo peter smith who preferred to be called Anna Smith. Presented with chest pain. Your patient is going through a sex change from male to 
female. Assess the patient and address their concerns 


Your name is Anna smith. You have had chest pain for the last 3-4 days. The chest pain is on the right side and worse on inspiration. Severity of the pain is 5/10. You 
also have been experienced pain in the right calf over the last week. you are currently going through a sex change from male to female. You are currently taking 
spironolactone and estrogen pill for the last 9months. if the Dr mentions to stop taking medications. She will tell you that | have come along way for the past 
9months. this means a lot to me. This means everything and you can't stop taking these medications. What's wrong with me? Is it something serious? 


EXAM: right calf pain. Redness and swelling over calf muscle. Only if they mention examination of the legs. HR 112 BP 135/85 RR 18 O2sat 98% Temperature 37.7 
Introduction: how can | help you today? 


History: Explore chest pain + Explore Calf pain 

DD: chest pain DD Q + Calf pain DD (any recent trauma? Any redness or swelling?) 

Sex change history: | understand that you are going through sex change (Sexual orientation history + sexual history + social history + support history) 

P2: have you had such chest pain before? Have you been diagnosed with any medical conditions? 

P3: DESA (alcohol, smoking, diet) + MAFTOSA (medication EXPLORE) (Spironolactone: since when? what dose do you take? Why? From where did you get it? it is 
used as a component of feminizing hormone therapy in transgender women usually in addition to estrogen. SE includes going to the Loo more often, dizziness, 
drowsiness). (Estrogen: SE includes bloating, breast tenderness, leg cramps, headache) 

Examination: Observations + Legs + chest + ECG 

Diagnosis: pulmonary embolism: most likely the cause of your chest pain and leg pain is a blood clot in the lungs. PE simply mean clots in the lungs and this could 
have happened through developing clots in the legs which has gone to the lungs and you are currently taking estrogen pills and water tablets that have contributed 
to the development of this condition. 

Management: 

Refer to the hospital for urgent admission. We can call an ambulance 

Investigations: Routine bloods (FBC, RBS) + inflammatory markers + Clotting profile + ABG + CXR + US on legs + D-dimer + ECHO 

They will be giving you a blood thinner injection in your tummy first then they will give you tablets + Painkillers 

Advice patient to temporary stop her medication: it is not safe to take estrogen and water tablets as you have already developed clots in your legs and lungs. 
Negotiate and she might refuses so offer to reduce the dose. 

Refer to gender identity clinic as they can offer ongoing assessments. Support and advice. Mental health support such as counselling. Cross sex hormone. Speech 
and language therapy. Support groups to meet other people. 

Safety netting: shortness of breath or chest pain got worse 


DNAR APPROACH DNAR MULTIPLE SCLEROSIS 


1. Confirm ID and Acknowledge: FY2 in GP. You are visiting an 82yo lady at home. Patient has end stage multiple sclerosis and the 


1. | can see you that you are diagnosed with consultant has discussed about multiple sclerosis and the patient is fully aware about all the details of 
2. How are you coping? this. Talk to the patient about end of life decisions and fill in the documents provided. 
3. Are you in pain? Special note: a member of a palliative team is a palliative nurse 


4. Are you happy with the treatment? She has had MS for the past 40y. she was diagnosed when she was very young. She has the capacity and 
5. How is the care received? understands everything. She doesn't want you to discuss about MS. She has got children but doesn't live 


2. Concern 

6. Please tell me what concerns you mostly? 

7. Definitely, we can address your concern but can we 
have a chat? 

8. We cannot force you, you have the full attorney 
over treatment you want or do not want and where to 
be treated 


3. Access Mental Capacity 

9. What's your background about CPR? 

0. Have you encountered someone with CPR? 

1. Do you know the consequences if you need CPR 
and you don't have it? 

2. Have you discussed this decision with your beloved 
ones? 


3. What about active resuscitation as fluids? 


4. Psychosocial 

4. Who do you live with? 

5. How is the relationship between you and him? 
6. Are you managing financially? 

7. Apart from ...., do you have any other medical 
conditions? 

8. Any mental condition? 

9. How do you feel mood wise? 

20. Any other medications? 

21. How is your sleep? 


5. Fill the form 
22. You need to make sure that it is with you 
anywhere you go 


6. Consultant 

23. Definitely, we will help you with that but | have to 
inform my consultant who will come back and talk to 
you within 24 hours then decision will be done. 


7. Advance care planning 

24. We need to make sure that things, in terms of your 
treatment, will be done in the future as you want as: 
25. Next of kin 

26. Lasting power of attorney 

27. Get treatment in home or hospital 

28. Heart resuscitation 

29. Mechanical ventilator 


8. Safety netting 
30. At any time, you want to change your decision, we 


will do this for you 


with them. She has careers that come in to help her. She is happy with her life and she is ready to die. 
She wants to die at home but doesn't want to die at the hospital. Husband is not here and she is happy to 
discuss this on her own. Ready to die peacefully. She has made funeral arrangements. 


Hello, | am Dr one of the doctors in the GP clinic. May | confirm your full name and your date of birth 
| understand that my consultant has come and discussed with you about your condition. Is there anything 
you want to discuss? 

I am here to discuss with you about future treatment and address your concern, is that ok with you? 


Confirm ID and Acknowledge 


I can see from my notes that you have been diagnosed with multiple sclerosis, how are you coping? Who 
is your next of kin? Are you able to move around? How is your condition affecting you? 

Concern 

Do you have any concern regarding your treatment? Have you heard about CPR? 

| do not want to have CPR 

Access Mental Capacity 

| would like to ask you some questions to be able to address your concern, is that ok? 

How much you know about your condition? Do you know what medications you take? Are you taking it 
as prescribed? 

Do you know the consequences if you need CPR and you don't have it? 

(If we do not perform CPR, the person may die within few minutes) 

Have you discussed this decision with your .... (next of kin)? 

Psychosocial 

Who do you live with? How is the relationship between you and him? Are you managing financially? 
Apart from ...., do you have any other medical conditions? Any psychiatric condition? How do you feel 
mood wise? Any other medications? 

How is your sleep? Do you think that you need any help from our side? Have you ever thought where 
would you like to die? Have you made funeral arrangements? 

Advance care planning 

| was wondering if it would help to talk about what might happen when you become more unwell in the 
future. We want to make sure that things will be done as you wish 

If you become really unwell, would you prefer to appoint someone to take decisions regarding your ttt on 
your behalf? 

If you get more unwell for any reason, where do you prefer to receive your ttt in your home or in the 
hospital? 

I am going to talk to you about a very unfortunate situation, that we usually talk about it with our 
patients, would you like to your heart to be resuscitated whenever it is needed? 

Would you like to put you on machines to help you in breathing in case you need? 

Fill the form 

Do you mind if | fill the form? 

1.Yes 

2.End stage MS 

3.Discussed: 

DNAR with patient who chose not to be resuscitated 

Place of death home 

Next of Kin: husband 

Funeral arrangements in place already 

Assisted ventilation patient declined 

Lasting power of attorney: patient not on favor 

Discussed about documenting wishes in advance 

4.Leave blank 

5.your name Dr ... FY2 

6. Dr... FY2 in GP date .... Sign .... 

7.Leave blank for Consultant 


Safety netting: At any time, you want to change your decision, we will do this for you. 


End of life (Bladder Cancer) 


FY2 in urology department. Mr. Smith a 75yo man was admitted this morning with a urinary tract infection. He is on IV antibiotics. Talk to the patient, address his 
concerns. He refuses the IV cannula. 


Dr, | just want to go home. You refuse insertion of the IV cannula. You got admitted to the hospital this morning with UTI. You are not been on staying in the 
hospital. You know you have got advanced bladder cancer which can't be cured. You do not want to continue with IV antibiotics. You just want to stop everything 
and go home. You have spoken to your wife and daughter. They understand that you do not want to have anymore treatment. You have a DNAR form at home 


which kept on the fridge where everyone can see it. you have got funeral arrangements. You are happy if you are offered to be treated at home for UTI. You look 
surprised. | didn’t know that | can have antibiotics at home. You have done everything needed in case you lost capacity. 


Introduction: 


Acknowledge: | understand that you were admitted this morning with a UTI. | also see that you are on IV antibiotics 

Of course, we can send you home. We can't keep you in the hospital against your well. But may | ask you why do you want to go home? can | ask you some 
questions regarding your condition just to be on the same page? 

History: what have you been told so far about your condition? What symptoms do you have? Are you happy with the treatment you are receiving so far? Is there 
anything you would like to discuss? Can you tell me what has been happening so far? Are you on any long-term medications or treatments? 

Capacity: do you understand what would happen if you didn't receive your treatment? 


Past medical: have you been diagnosed with any other medical conditions? Are you on any medications? Any allergies? Whom do you live with? What do you do for 
living? How are you coping with bladder cancer? Do you have a family? How is your mood? How is your sleep? 


Examinations: Observations + tummy + urine dipstick 

Diagnosis: waterworks infection can spread and become sepsis. And it is a potentially dangerous condition. It can be as a result of bladder cancer and it may happen 
again. 

Management: (patient refusal scheme) 


How about you stay in the hospital for 1 or 2 days? + antibiotics can be changed into oral antibiotics 

We can treat you at home if you want. In case you get such infection in the future 

In order to leave the hospital, you will need to sign a document that says that you wants to leave the hospital against medical advice. 
Advice to write a diary with record of his wishes and also appoint a lasting power of attorney. 

End of life discussion 


OPHTHALMOLOGY 


9 Stations 


Glaucoma (painful red eye) 


Sub-conjunctival Hemorrhage 


Pituitary Adenoma 


Macular Degeneration 


Cataract 


Eye Pain (Acute Glaucoma) 


Chronic Glaucoma 


Optic Neuritis (Eye pain in 28yo) 


Visual Problems with fundoscopy GCA 


Eye Scheme 


Glaucoma (Painful red eye) (ACAG) 


Sub — conjunctival hemorrhage 


At any eye condition, you 
must ask: 

1. Which eye? 

2. What about the other eye? 
3. Are you able to see? 
(vision) 

4. Is it painful? 

5. Is it itchy? 

6. Any discharge? or 
bleeding? 

7. Is it watery? (increased 
lacrimation) 

8. Did you sustain any 
trauma? (injury) 

9. Do you wear contact 
lenses? 


0. Do you wear glasses? 
1. Any fever? 

2. Have you noticed 
anything went into your 
eyes? (foreign body) 

3.Any pain in your joints? 
# Psycho - social impact: 

. What do you do for living? 
2. How is this affected your 
life? 

3. How is this affected your 
daily activity? job? 


Station 


Fy2 in GP Surgery. A 30yo lady Paula Evans presented 
with Eye pain. Assess the patient and discuss 
management 


You are FY2 in GP surgery. a50 y o male has made an 
urgent appointment to see you. Take a focused 
History and discuss management 


Patient info 


She has sudden onset of Left eye pain of 4 hours. pain 
is 9/10 and it is sharp. you have pain around the 
temporal Area of the head (headache is just above 
the eye). You feel sick and vomited twice. You also 
have photophobia. Was washing with husband when 
it occurred. Takes Amitriptyline 25 mg OD at night for 
back pain / depression for 6/12. you are wearing dark 
glasses because you don't want anyone to see your 
red eyes. Married with 2 kids. 


When Dr asks why are you wearing dark glasses (tell 
him u are embarrassed by the red eye and 
photophobia), and tell him that you would like to 
keep them 


You are a 50yo man who woke up this morning with a 
red eye. it is very red but no pain. you do not have any 
other symptoms, no vomiting or headache. you are 
normally fit and well and not on any medications. you 
are worried that you could lose your vision. you look 
worried and are sitting on a chair 


How can I help you? (pain in my eye) 
Ask patient to remove glasses, ask examiner to dim 
the light, comfortable or not 


How can | help you? 


History 


Eye Questions 
Explore eye pain 


Eye Questions 
Explore eye redness 


Concern 


Apart from your Eye prob 


lem, What's your main worry? 


D.D 


1. Acute closed angle glaucoma: Pain worse in dark? 
Colored haloes around light? Headache? Vomiting? 
Hx of being in cinema or optometrist visit? 

2. Foreign body: By any chance, something went into 
your eyes? Occupation? Do you wear contact lenses? 
3. Allergy: Do you have any allergy to anything? 
(watery itchy eye) 

4. Conjunctivitis: Purulent discharge? Difficulty in 
opening your eye in the morning? 

5. Auto immune disease: Ankylosing spondylitis (Back 
pain worse in morning + Eye problem) / SLE (Butterfly 
rash + Eye) / Inflammatory bowel disease (Abdominal 
pain + Diarrhea + Eye.) Rheumatoid arthritis (Stiffy 
small joints in hand and feet) Reiter's disease (Sexual 
hx + Urethral discharge + Joint pain (knee) + Eye) 

6. Trauma: By any chance did you hurt your eye? 

7. Subconjunctival hemorrhage: Scratchy feeling of 
the eye, Patches of redness on eye, no pain 

Red Flags: Loss of vision, Severe pain, Vomiting 


1. Sub conjunctival hemorrhage: Red eye, not painful, 
No discharge (Just redness). Just scratchy feeling in 
eye. 

2. Risk factors you must ask (anything that ^ * 
pressure in the body): Cough? Sneezing? 
Constipation? Straining? Urine retention? Bleeding 
disorder? Blood thinner? HTN? 

3. More questions to ask 

As this station can come and the patient says: (Dr, | 
have bleeding in my eye) 

TRAC for bleeding? Any bleeding anywhere else? Any 
blood thinner? Any bleeding disorders? 

4. You can use some D. Ds as other eye stations. 


Have you had any problem in your eye before? 


Any Medi 


ical condition? 


DESA 


MAFTOSA (Amitriptyline for depression/ back pain) 
(Explore) 


MAFTOSA (exclude blood thinners) 


Finishing Hx 


Thank you for an 


swering my Questions 


Expectations 


What do you exp 


ect from today's visit? 


Examination 


Observations (Especially BP) * Eye (visual acuity, fundoscopy, Intraocular pressure) (Examiner would give u a 


pic) 


Ideas 


Do you have any idea what 


might be causing your problem? 


Provisional 
diagnosis 


It is a condition in which the pressure in the eye is 
increased / high and has led to the pain. Caused by 
fluids building up in the front part of the eye which 
increases pressure in the eye. and could have been 
caused by the amitriptyline. it is a threating condition 
which means it can affect your vision 

, open BNF 


Bleeding in the eye caused by a burst blood vessel. 
There are Many reasons why it could happen 
(mention risk factors) and also could happen without a 
reason. It is a self-limiting condition. resolves within 
12-14 days 


Management 
there) 
2. Senior 


3. Urgent treatment: 
excess fluid in your eye. 


Timolol eye dro 


Painkillers for the pain 


4. Ophthalmologist for further Investiga 


medication with (Gabapentin for the pai 


dark rooms, avoid Driving 
6. Safety netting: Worsening of pain or 


1. Refer to hospital (they would likely admit you 


Acetazolamide 500 mg I.V. Pilocarpine 
Laser surgery to open the blocked drainage 


treatment. (Mention that you start treatment 
immediately) + psychiatrist / Doctor to change 


5.Advice to remove dark glasses and avoid sitting in 


1. Senior. 

2. Investigations: CBC, clotting profile + Swab test 
from eye (to exclude infection). + Tonometry 
(pressure in eye). 

3. Will be giving you artificial tear drops if there is 
irritation, no Aspirin or NSAIDs as they increase 
bleeding. 

4. We can refer you to ophthalmologist to exclude 
other causes. 


ps: remove 


tions and 
5. Safety netting: If does not go + Vision change Pain + 
discharge. 

n) 


oss of vision 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


quickly. 
Q/ Why did | have this condition? Many 


have time open BNF). 
Q/ Can come later on? Why? (children 
services. 


Q/ Is it serious condition? It's serious, as if it's not 
treated quickly, it can lead to irreversible loss of 
vision. However, we will try our best to treat you 


you can have glaucoma; however, I'm suspecting it 
could be due to side effects of amitriptyline (if you 


Glaucoma PIC: Red eye swollen + dilated pupil. 
Subconjunctival hge: eye is only red 


What do you think is happening Dr? 
Will | lose my vision? 

Is it something serious? 

IS there any treatment? 


reasons why 


), social 


Pituitary Adenoma (Bi — temporal hemianopia) 


Macular degeneration (ARMD) 


Station 


Scenario 1: You are FY2 in ED/GP surgery. Mr. Brown is a50 y o man 


who presented with visual problems. no significant past medical 
history. not on medications and this is the first time you are seeing 
him. Assess the patient and inform him of management plan. 


You are FY2 in GP surgery. Jo Bedford 64 y o woman has been referred 
by Optician. Talk to her and address her concern 


Patient info 


| was brought in by my wife. she said | should go and check my eyes. 
% hago I scratched the right side of my car. a week ago, | brooked 
the mirror on the left side. the accidents started happening two 
months ago. you have been driving for the last 30 years. Normally fit 
and well. your car has a lot of scratches on the sides. some of them, 
you don't even know how you had them. 


You cannot see and find it difficult to read. have been having visual 
problem in last 1 year. you have been using glasses for the last 1 year. 
straight lines appear wavy to you and it gets blurry. this has been 
going on for 3-4 months now. optician told you that you have some 
degeneration. you have no idea of the cause. no headache. no 
smoking, no drinking. you work as a lecturer 


Intro 


How can | help you? 


How can | help you? (I got problem with my vision now, | can’t see 
with my glasses). 


History 


Explore Complaint: Why did your wife ask you to come and see us? 
Why did your wife think you have a problem? 

What types of accidents have you had? 

Have you had any accidents at home? 

Have you bumped into things that are directly in front of you? 

Have you bumped into objects on your sides? 


Eye Questions 


Explore complaint 
Eye Questions 


Concern 


Apart from your vision probl 


em, What's your main worry? 


D.D 


1. Pituitary adenoma: Tunnel vision? Milky discharge from breast? 
Vomiting? Headache? 

2. Glaucoma: as before 

3. Did you sustain any injury to your head? 

4. Retinal detachment: Do you feel like a curtain came down 
suddenly and blocked your vision? 

5. Stroke: Facial weakness, Arm weakness, Slurred speech. 

6. Retinitis pigmentosa: Symptoms start in childhood, Impaired 
night vision, Progressive loss of peripheral vision (trip over things), 
May be loss in central vision which occurs later (late symptoms) 


1. Macular degeneration: Blurry vision (fuzzy), Straight lines appear 
wavy or distorted, Difficulty in reading or seeing details in low light 
level, Extra sensitivity to glare, bumping into objects suddenly? 

2. Glaucoma questions. 

3. Pituitary adenoma: Headache? Vomiting? 

4. Conjunctivitis: Burning sensation and sticky discharge? 

5. FLAWS (age 85). 


Have you ha 
Any medica 


d this before? 
| conditions? 


MAFTOSA 


Occupation? Driving even dom 


estic? Must advise not to drive. 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today visit? 


Examination 


Observations (BP) + Complete Eye Examination: Inspection + Visual 
acuity (6/5 on both eyes) (the patient is not able to see the white pin 


when moved from the temporal side until to reach the center) + 
Reflexes (Light, Red) + Visual Field (Central: use red pin / central 
scotoma) (Peripheral: use white pin) 


Observations (BP) + visual acuity + visual field + fundoscopy to look at 
the back of your eye. (Examiner will say bilateral Retinal Drusen 
yellow deposits) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Unfortunately, you have lost vision on both sides of your eyes. You 
couldn't see the pin properly when | was moving it from the sides. it 
could cause damage to the nerve that controls vision 


It's the most common cause of visual impairment in those over 50 
years. 

It is an irreversible change that affects the central part of the vision. it 
was confirmed by the yellow deposits in the back of your eye. 


Management 


1 Urgent referral to the hospital for admission 
2 Senior 


3. Investigations: Routine Bloods (All mainly prolactin level) + Urine 
* CXR 
4. Urgent referral to the Brain + Gland specialists (Today): because | 


suspect there is a compression on the optic nerve. Compression is 
commonly caused by a tumor in the brain called pituitary tumor. it is 
usually not cancerous, it is benign and if confirmed it can easily be 
removed by surgery, so no need to worry. However, we need to do 
some tests to confirm or exclude this Like MRI 

5. Safety netting.: Driving + Getting worse + Lumps and pumps. 


1. Senior. 

2. urgent Referral to ophthalmologist. To do a Test called Ocular 
coherence tomography > non — invasive test where special light will 
be used to scan retina, it will tell us which form of macular 


degeneration. Also, he would reassure you and give you magnifying 
glasses to help you with reading. read in bright light as this could be 
better 

3. Safety netting: about driving (very important) (inform DVLA) 

4. Advise about: DESA + Age UK + Macular society 

5.Offer home visit to assess home and put more bright lights 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Q/ Is it cancerous? 
Most likely not cancerous but we would like to make sure by 


Scenario B / You came to the GP driving but you are with your wife. 
If the Dr says you should not drive, tell him you came with your wife 
and she can drive. 

Scenario C / You drove yourself to the practice with your wife but 
she can't drive (Plan for an ambulance to take him to the hospital. 
What Is wrong with me? is it something serious? 


Wet AMD: Growth of abnormal blood vessels. Less common. Quickly 
worsening. TTT to prevent or help vision from worsening. (Ttt / Eye 
injections, Anti VEGF, Ranibizumab injection every 2 months. 

Dry AMD: Fatty deposition. Common. Get worse gradually. No ttt. 

In both forms: Intra ocular lens, most recent method. — Injection or 
oral vitamins and minerals. 


Dr, how can you help me read again? Will | go blind? Will it get better? 


Cataract 


Eye Pain (Acute Glaucoma) 


Station 


You are FY2 in GP Surgery, 70 y o Lena Adams has made an appointment to 


see you. assess the pt, discuss initial management and negotiate with 
patient 


Fy2 in GP Surgery. A 75yo lady Paula Evans presented with Eye 
pain. Assess the patient and discuss management 


Patient info 


Have blurry vision within 1 year, the blurriness is gradually progressive. you 
are finding it difficult to drive now. you were diagnosed with cataract 3 years 
ago but you did not receive any treatment. you wear prescription glasses for 
reading and will show it to a candidate. you went to the optician to get your 
glasses changed. the optician said you should not drive and you should see 
your GP but you like driving. HTN for 5 years and BP is well controlled. 
Osteoporosis diagnosed 3 years ago. you have a list of medications which 
include Alendronic acid, Amlodipine, dopamine. You have regular follow up 
with your GP. You are retired. you don't smoke. you don't drink alcohol. you 
don't have any family Hx of cataract 


| have got this bad eye pain in my left eye. it is also on the same 
side of my head (at the temple area to be specific). pain started 
suddenly 2/7, it is a 10/10. has headache also. when you look 
directly into light, your eyes hurt. you have COPD and you 
taking Salbutamol. You see Haloes when you look into lights. 
You have come to the GP with your husband. 

Snellen's Chart in the room, Visual acuity low on the Left eye 


Intro 


How can | help you? 


How can | help you? (pain in my eye) 


History 


Explore Complaint (cataract) 
1. Sensitivity to light or glare? 
2. Frequent change in eye glasses or contact lenses prescription? 


3. Increasing difficulty with vision at night? 
4. Clouded, blurred dim vision? 
5. Need for bright light for reading and other activity? 


Eye Questions 


Eye Questions 
Explore eye pain 


Concern 
D.D 


What's your main concern? 
1. Cataract (as before). 
2. Glaucoma (as mentioned) Haloes around light. 
3. Conjunctivitis: Stick eye in morning, Discharge. 
4. Macular degeneration questions. 


Apart from your Eye problem, What's your main worry? 
1. Acute closed angle glaucoma: Pain worse in dark? Colored 
haloes around light? Headache? Vomiting? Hx of being in 
cinema or optometrist visit? 
2. Foreign body: By any chance, something went into your 
eyes? Occupation? Do you wear contact lenses? 
3. Allergy: Do you have any allergy to anything? (watery itchy 


eye) 

4. Conjunctivitis: Purulent discharge? Difficulty in opening your 
eye in the morning? 

5. Auto immune disease: Ankylosing spondylitis (Back pain 
worse in morning + Eye problem) / SLE (Butterfly rash + Eye) / 
Inflammatory bowel disease (Abdominal pain + Diarrhea + Eye.) 
Rheumatoid arthritis (Stiffy small joints in hand and feet) 
Reiter's disease (Sexual hx + Urethral discharge + Joint pain 
(knee) + Eye) 

6. Trauma: By any chance did you hurt your eye? 

7. Subconjunctival hemorrhage: Scratchy feeling of the eye, 
Patches of redness on eye, no pain 

Red Flags: Loss of vision, Severe pain, Vomiting 


Have you had any problem in 


your eye before? 


Medical condition? 


P3 


DESA 


DESA 


MAFTOSA 


MAFTOSA (Salbutamol for COPD) (Explore) 


Finishing Hx 
Expectations 


Thank you for answering my questions 
What do you expect from today visit? 


Thank you for answering my Questions 
What do you expect from today's visit? 


Examination 


Observations (BP) (Normal) + Visual acuity + peripheral visual field + 
Fundoscopy (Bilateral lens opacity) 


Observations (Especially BP) (150/100) + Eye (visual acuity, 
fundoscopy, Intraocular pressure) Snellen's (Left Eye: Can read 
only first line) (Right: can read Everything) 


Ideas 


Do you have any ideas what might be causing your problem? 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


A condition of the eye in which eye lens becomes cloudy and hazy and lose 
its transparency. leading to gradual loss of vision. 


It is a condition in which the pressure in the eye is increased / 
high and has led to the pain. Caused by fluids building up in the 
front part of the eye which increases pressure in the eye. and 
could have been caused by the Salbutamol. it is a threating 
condition which means it can affect your vision 

, open BNF 


Management 


Closure 


1. senior. 

2. Run some investigations > All blood. 

3. Refer to ophthalmologist. - A day case surgery: where the cloudy lens will 
be removed and replaced with a new artificial lens. Day case surgery means 
that you will come to hospital and leave same day. It is when the cataract 
affects one's lifestyle like driving and reading. 

Benefits of surgery: improve vision but reading glasses might be needed. 
Risks of surgery: Bruise to the eye + infection inside the eye + moving of the 
new implanted lens 


Please at any time if you have questions or concern, let us know 


1. Urgent Refer to hospital (they would likely admit you there) 
2. Senior 

3. Urgent treatment: Timolol eye drops: remove excess fluid 
in your eye. 

Acetazolamide 500 mg I.V. Pilocarpine 

Laser surgery to open the blocked drainage (small opening in 
peripheral eye) 

Painkillers for the pain (Analgesia or ibuprofen) 

4. Ophthalmologist for further Investigations and treatment. 
(Mention that you start treatment immediately) + Doctor to 
change Salbutamol 

5. Advice to avoid Driving 

6. Safety netting: Worsening of pain or loss of vision 

Please at any time if you have questions or concern, let us know 


Questions 


QN Will they do both eyes in the same time? 

- Usually 6 — 12 weeks apart. 

QN Why did | have this? 

Many reasons why you could have this condition, however, in your case may 
be due to age. 

Q\ Dr, do | need to tell DVLA? 

- Well, you have to tell DVLA (drive and vehicle licensing agency) if: 

1. Cataract both eyes. 

2. Or if you have cataract on one eye and medical condition in another eye. 
3. You drive for living. 


| like to read but | am unable to read for a long time and this concern me. 
I am worried about driving as | like driving. 

If a doctor says you have cataract. ask what is a cataract? 

What are you going to do for me? 

Will | get my vision back? 

Will | be able to drive again? 

If a Dr mentions surgery. Do | need to inform the DVLA about the surgery? 
If the Dr mention DVLA, ask how is the DVLA going to assess me 


Is it Curable? 

Will | lose my vision? 

| didn't expect to go to the hospital today 
Can | go tomorrow? 

What will you do for me? 


Chronic Glaucoma 


Station 


You are FY2 in GP Surgery. Ella Brown a 55yo lady who has made an appointment to see you. Talk to the patient and address her concerns 


Patient info 


Your name is Ella Brown. You are a 55yo lady who has made an appointment to see you because the optician told you that there is pressure in 
your eye which is high (he asked you to see the ophthalmologist but you decided to come here). You went to the optician because you were 
having blurred vision in the left eye. The optician told you that the pressure in your left eye is high and he advised you to go see the GP. monitor 
had similar Hx but not sure what it is. 


Intro 


How can | help you? 
Why did you go to see the optician? 


History 


Explore complaint 
Eye Questions 


Concern 


Apart of your vision problem, what's your main concern? 


D.D 


1. Acute closed angle glaucoma: Pain worse in dark? Colored haloes around light? Headache? Vomiting? Hx of being in cinema or optometrist 
visit? 

2. Foreign body: By any chance, something went into your eyes? Occupation? Do you wear contact lenses? 

3. Allergy: Do you have any allergy to anything? (watery itchy eye) 

4. Conjunctivitis: Purulent discharge? Difficulty in opening your eye in the morning? 

5. Auto immune disease: Ankylosing spondylitis (Back pain worse in morning + Eye problem) / SLE (Butterfly rash + Eye) / Inflammatory bowel 
disease (Abdominal pain + Diarrhea + Eye.) Rheumatoid arthritis (Stiffy small joints in hand and feet) Reiter's disease (Sexual hx + Urethral 
discharge + Joint pain (knee) + Eye) 

6. Trauma: By any chance did you hurt your eye? 

7. Subconjunctival hemorrhage: Scratchy feeling of the eye, Patches of redness on eye, no pain 

Red Flags: Loss of vision, Severe pain, Vomiting 


P2 


Have you had any problem in your eye before? And Previous Medical condition? 


P3 


DESA 


Finishing Hx 


MAFTOSA 
Thank you for answering my Questions 


Expectations 


What do you expect from today's visit? 


Examination 
Ideas 


Observations (Especially BP) 4 Eye (visual acuity (Left 36/6 and Right 6/6), fundoscopy, Intraocular pressure) Snellen's Chart 
Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


It is a condition in which the pressure in the eye is increased / high and has led to the pain. caused by fluids building up in the front part of the eye 
which increases pressure in the eye.it is a threating condition which means it can affect your vision 


Management 


1. Urgent Refer to hospital (they would likely admit you there) 2. Senior 

3. Urgent treatment: Timolol eye drops: remove excess fluid in your eye. Acetazolamide 500 mg I.V. Pilocarpine 
Laser surgery to open the blocked drainage (small opening in peripheral eye) Painkillers for the pain (Analgesia or ibuprofen) 

4. Ophthalmologist for further Investigations and treatment. (Mention that you start treatment immediately) 

5. Advice to avoid Driving 6. Safety netting: Worsening of pain or loss of vision 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


What is wrong with me? What is high pressure? What will the ophthalmologist do? 
Will | go blind? If the Dr says you have glaucoma. ask him what is Glaucoma? 


Optic Neuritis (Eye Pain in 28 years old) 


Station 


You are FY2 in GP Surgery, a 28-year-old lady has made an appointment to see you, talk to the patient and address her concern 


Patient info 


Opening Statement “Dr, | have got eye pain, started having eye pain yesterday. it is getting worse. Had a similar problem/ symptom 3 months ago. 
in the same eye but resolved after a week but didn't see a doctor then. You also started having a problem differentiating colors. you have a BF, 2 
days ago he bought flowers, you thought they were yellow, but there were red. You work as IT project developer. you have a presentation to 
make in an hour. You want to go and present to your colleagues. your mother had MS and had similar eye problem. You are fit and well 


Intro 


How can | help you? (Eye Pain) 


History 


Eye Questions + Explore Complaint 


Concern 


Apart from your vision problem, what's your main concern? 


D.D 


Multiple Sclerosis: Fatigue + difficulty in walking + Can't control bladder + numbness and tingling + Muscle stiffness and spasm + problem with 
balance * problems with thinking and learning 
Optic neuritis: Problems differentiating colors * blurred vision 
Red Flags: Loss of vision 


P2 


Have you had any problem in your eye before? Previous Medical condition? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for answering my Questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Fundoscopy (optic disc partially not visible) + Light reflex (sluggish light reflex on the Left eye, normal on The right) + Visual acuity 
(6/18 left, 6/6 right). Eye not painful 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Optic neuritis It is a swelling/inflammation of the nerves of the eye which connects the eye to the brain. It might happen for many reasons, one of 
them Called Multiple Sclerosis As you told me that ..., .... 


Management 


1 Urgent referral to the hospital (Same day) 


2 Senior 

3 Investigations: Routine Bloods (inflammatory markers, Blood sugar, Urine dipstick) 

4 An Urgent referral to an ophthalmologist for more investigations like MRI, Lumbar puncture and nerve conducting studies. Also, they would 
reassure you and start you on steroids and medications to suppress the immune system. 

5 Safety Netting: Reduced vision 

6 Advice to not Drive (Inform DVLA) 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Can | go for my presentation? 

Will | lose my vision? (Not everyone with MS will lose their vision) 

Do | have MS? (I am afraid your symptom is related to MS but we need to do more tests to confirm your condition) 

Will | be wheel chair bound? (unfortunately, that might happen as MS progress, no cure but medications are available to reduce progression) 


Visual problems with fundoscopy GCA 


Station 


FY2 in ED. Anna Smith a 60yo lady has been referred to the hospital by the GP with vision loss. Please take a history, perform relevant exam and 
discuss initial management with the patient 


Patient info 


Presented with vision loss and headache (fundoscopy has to be done). Been taking PCM with no relief. Also, not able to see properly with your left 
eye for the last 4h. no weight loss. Have muscle pain on your shoulder and hips. One sided headache on the left side without any radiation, feel it 
is mostly scalp tenderness. Also, have a pain in the jaw every time you eat or open your mouth. Pain when combing the hair. Have stiffness on the 
shoulders. Fit and well. What are you going to do for me? Will | get my vision again? How are you going to treat me? If the Dr mention biopsy. 
What's it? should it be done? Where are you going to take the biopsy from? How long should | take steroids for? When the Dr says that we will 
admit you. tell him | didn't expect that? If the Dr says they will perform a blood test, ask which blood test? 


Intro 


How can | help you? 


History 


Explore vision loss: sudden or gradual? Has it happened before? Completely can't see or blurring of vision? Both eyes or only one eye? 
EyeQ 


Concern 


Apart from this, what’s your main worry? 


D.D 


GCA: any headache? scalp pain? Muscle pain? Weight loss? 

Stroke: weakness on any part of the body? Any difficulty swallowing? Any difficulty in speaking? 

Brain tumor: headache, weight loss, tiredness 

Retinal detachment: loss of vision like a curtain pulling down 

Diabetic retinopathy: history of Diabetes. Do you go to the loo more often? Feeling thirsty more than usual? 


Have you had ever experienced something like this before? 
Have you been diagnosed with any medical conditions? 


P3 


DESA (smoking) (Alcohol) 


MAFTOSA (family history) (medications) (driving) 


Finishing Hx 


Thank you for answering all my Questions 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Eye + head to toe for joints 


Ideas 


Do oy have any idea what might be causing your problem? 


Provisional 
diagnosis 


due to the above findings of scalp tenderness, complete loss of vision and fundoscopy showed normal or pale optic disc, you have a condition 
called GCA which is an inflammation of the arteries in the temporal area as well as the arteries supplying both eyes. This can lead to visual loss and 
pain in the temple. 


Management 


Admit to the hospital 

Invite Rheumatologist who would reassess you and ask for further investigation like temporal artery biopsy which will be done by ophthalmologist 
Investigations: Random Bloods (FBC, LFTs, RBS) + inflammatory markers 

Treatment: high dose of steroids prednisolone for 2-3 years 

SE of steroids: HTN (regular monitoring) DM (regular monitoring) Osteoporosis (Bisphosphonates) damage to stomach leading to stomach ulcers 
(give PPIs) 

Will | get my vision back? Unfortunately, with this condition, once you lose your vision, it is not possible to get it back. Treatment is required to 
prevent further progress in the other eye. 


Safety netting: affection of the other eye 


Closure 


IF you have any question or concerns, let me know 


Questions 


MEDICAL ERRORS 


9 Stations 


Missed Foreign body 


Child with Rash 


Missed Fracture in 57yo 


Missed Fracture in a child 


Lost Renal Biopsy 


Unlabeled Blood Sample 


Wrong Chest X-ray 


Missed MI 


Antibiotic Error in a child 


Medical Errors Stations 


Missed Foreign body (Telephone) 


Child with rash 


1. Assess knowledge: 
You should talk to the 
patient or whoever you 
are discussing the error 
with and know what is 
the last information that 
he/she knows. 

Can you please tell me 
what happened to come 
to the hospital? (explore 
the symptom) what 
investigations were 
done? How did it go? 
What were the 
challenges? What meds 
were given? What SE, 
compliance? How are 
you now? 

2. Check if there is any 
harm has happened as a 
result of the error Here, 
you must do a relevant 
system review to make 
sure that patient is 
stable. (Complications, 
SE, symptoms, change 
in condition) 

3. Inform about the 
medical error: Never 
blame any particular 
person. 

4. Apologize and 
reassure If there is no 
harm has happened. 

5. Rectify the error 
(Management) Here, 


you must 

Examine. 
Investigations if 
needed. 

Treatment 

How to prevent this 
from happening again. 
6. Report the incident: 
Incident form. 

7. Inform the patient, if 
they would like to 
complain. PALS (Patient 
Advisory Liaison Service) 
8. Root cause analysis 


meeting It's a meeting 
where seniors and 


consultants meet and 
try to find about medical 
errors and how to solve 
it and prevent it from 
happening. 

9.Thank you for 
understanding the 
situation here 


FY2 in ED. 4yo boy Keven smith was brought to the hospital by her mom 
this morning following a suspected FB ingestion of a button battery. 
You saw Keven this morning and discharged her home after having an x- 
ray done which you reported normal. But after the radiologist looked at 
the x-ray. He saw that there is a button battery in the esophagus. The 
consultant had asked you to call the mother to bring her kid back to the 
hospital. Talk to the mother Mrs. Anna over the phone and make sure 
she brings the child to the hospital. She is on the phone and the phone 
call is already connected 


FY2 in pediatric unit. Elisa smith. A 30yo brought her 4yo 
child Ella to the ER with a chest infection. Child was 
prescribed amoxicillin and discharged home. After taking 
amoxicillin the child developed rash allover the body. The 
mother has come back to the hospital. Talk to the mom and 
address her concerns. 


She was playing with her brother. You brought your 5yo child to the 
hospital. 2days ago she was diagnosed after an x-ray was done in the 
emergency department. Child has been fine since she was discharged 
from 2days. No temperature. You were about to go to work and you 
don't feel that you can go to the hospital right now. As the Dr. if you 
bring her tomorrow. You were in the kitchen at the same time. You 
were just called by your son who told you that his sister had swallowed 
a button. Mom will be nice at first then become angry but eventually 
agree. 


Where is the Dr who prescribed amoxicillin for my child? I 
brought my 4yo child to the hospital yesterday night, she 
was prescribed amoxicillin and discharged home. After 
taking it this morning. She developed a rash allover her 
body which You have come back because of it. When you 
came yesterday your child had fever, cough, sneezing and 
SOB. You know your child is allergic to amoxicillin, the same 
thing happened 1y ago when the child was given 
amoxicillin. The Dr didn't ask you for any allergy HX 


Introduction + Establish Rapport: | am Dr .... calling from the hospital 
and | would like to speak to Mrs. .... Can | check few things? What is the 
name of your child? What is the DOB? Confirm relationship? address? 


Assess knowledge: Actually Mrs. ......, | understand that you have 
brought your baby to the A&E this morning after an ingestion of a FB 
and you were discharged home after an x-ray was done, am | right? 
History Q 

General questions: Is she in front of you now? How is she now? Is she 
active and playful? 

Questions to check food pipe: Is she eating well? Did you feed her? Any 
vomiting? Has she been to pass stool since you left the hospital? 
Questions to check wind pipe (assess harm): Is she breathing well? Or 
Any difficulty breathing? Any drooling saliva? Has she passed poo? Any 
problems that you are concerned about? 

Inform about error: Mrs , the reason for my call, is that another Dr. 
our radiologist had a look at the x-ray and found that there is foreign 
body in her food pipe which look like a button + PAUSE 

Apology + Complications: I'm really sorry that | 've missed this foreign 
body, please accept my apology. Do you have any idea how she must 
have swallowed this button? I'm really sorry, now, my main concern is 
the safety of 
pipe. So, please can you bring her to the hospital? 

Yes: Thank you, | really appreciate it. 

No: may | ask why? We can provide you with a letter to explain that she 
needed to be at the hospital. 


Management: 1. Bring her. 
3. Examine her: General Physical + Chest + Abdomen. 


it can cause inflammation and obstruction in the food 


2. Senior. 


4. Investigations: repeat CXR and abdominal X-ray. 

5.Treatment:it depends on the site of FB. Endoscopy might be 
performed if the FB is still in the food pipe. If it gone further it would 
pass out in poo. 

6. Offer her a transport if she doesn't have any. 

7.Safety netting: have an eye on the kid whenever she plays with toys 
Dr, is she in danger? Well, from the information you have given me, 
things seem good. l've asked you questions to check her food pipe and 
her wind pipe. And from what you 've told me, everything seems fine. 
However, the foreign body can get stuck sometimes in the food pipe or 
it can be poisonous and causing damage to it 

Dr, how should you prevent this from happening in the future? 

Well, | totally appreciate your concern, well: 

1.1 will always go back to my senior Before discharging any patient. 

2. I will enroll myself in some Courses to be able to read X-ray better. 

| will report this incident in the incident form. There's also a meeting 
called RCAM where seniors and consultants meet and try to find 
solutions on how to prevent errors from happening. If she wants to 
complain, offer PALS. 


Introduction + Establish Rapport: How can | help you? | can 
see that you are upset/ frustrated 

Explore Rash: when did it appear? (before or after 
medications)? Where the rash exactly? Shape? Itchy? 
Painful? Bleeding? Discharge? 

DD of Rash: 

1. Meningitis: vomiting? shyness from light? pain on 
moving neck? 

2. Trauma: Did she hurt himself? 

3. Anaphylaxis: Swollen tongue? Swollen mouth? Swollen 
face? SOB? 

4. Infectious mononucleosis: Any neck swelling? 

5.General: is she eating and drinking well? Any drowsiness? 
Explore previous visit: why did you bring her to the 
hospital? What were you told was wrong with her? What 
meds were she offered? Did the Dr. asked you whether a 
child is allergic to amoxicillin or not? 

P2: Has this happened before? (yes) (explore) 

When did it happen? How did it happen? What condition 
did you have? Was it the same medications? 


Any medical conditions? 

NB: If the mother tells you it's an allergic reaction 
(Explore): May I ask why do you think so? explore any 
previous incidents? 

MAF: Any allergy to any other medications or food? Is he 
on any medications? Any family Hx of any medical 
conditions? 

Examination: Observations + Chest (for any chest 
infections) + Rash. 

Provisional Diagnosis: Allergic reaction due to amoxicillin. 
Management: 1. your child was given an antibiotic he is 
allergic to. This should not have happened because we 
should have checked before giving the antibiotics. | am so 
sorry 

2. Senior. 

3. Stop amoxicillin and give Erythromycin after doing 
allergy test and the rash will disappear 

4. Local anti- histaminic for rash. 

5. Prevention of this from happening. (3 ways): 

Will update our system (Me). Please, do tell any doctor 
whenever you take her to any doctor, that she is allergic 
and | will give you document to show to any doctor, to 
explain what happened (Mom). We need to educate her as 
she grows up, that she has allergy to amoxicillin (Daughter) 
+ Root cause analysis meeting and PALS. 

6. Safety netting: SOB, face swelling, headache 


Missed fracture in 57yo woman 


Missed Fracture in a child 


FY2 in Ortho department. Anna Smith Is a 57yo woman admitted 5days ago 
following a fall. Since she fell down. She hasn't been able to walk. Had an x-ay of 
the hip done which was reported as normal. When the physiotherapist came to 
mobilize her, she complained of hip pain. CT scan was done which showed 
femoral neck fracture. The radiologist who reviewed the initial x-ray and found 
fracture of the femur neck. Her son Peter is on the phone, he had been told his 
mom’s x-ray was normal. Talk to him and address his concerns 


FY2 in ED. George Smith a 7yo child was brought to the hospital by his dad 
2days ago with a pain in his right arm after a fall at home. When he was brought 
to the hospital he had an x-ray done which was reported as normal. Today the 
radiologist has reviewed the x-ray and found that there is a hairline fracture of 
the radius. The father has been called to bring the child to the hospital and he 
has now brought him. Your consultant had reviewed the x-ray and agreed with 
the radiologist on hairline fracture. The ortho consultant has advised you to 
place a plaster cast and arrange follow up in 2weeks. Explain the medical error. 
Discuss the management with the father and address his concern. 


Called hospital 2days ago and told your mom is weak and didn't have any 
fracture, but the radiologist reviewed and found a fracture. You are surprised 
and upset If the Dr says your mom has sustained a fracture. She lives alone and 
does activities on her own. 


You brought your child 2days ago. they performed the x-ray and told you that 
everything is fine. The child is in pain. Child is holding the arm with the other 
hand. You were worried about the fracture, this is why you have brought him to 
the hospital. You are very disappointed with the news that Dr was missed 


Introduction + Establish Rapport: | am Dr .... calling from the hospital and I 
would like to speak to. .... Can | check few things? Are you Mrs. Smith son? 
Confirm address? 


Assess knowledge: | understand that Mrs. Smith was admitted 5days ago after a 
fall. And an x-ray was done to her. Am I right? 

History Q: 

Previous visit: what's your understanding of your mom's condition? What have 
you been told about her condition? What has been done for her since the 
incident? 

Complications: How is your mom doing? Any pain? Any swelling? Is she on any 
medications? 

Social History: what does she do? Whom does she live with? Do you visit her 
regularly? 

Inform about Error: | would like to discuss about the x-ray that was done. You 
know your mom had a fall 5days ago. she had an x-ray done which was reported 
as normal. But she still wasn't able to move. A CT scan was done to her and it 
showed that your mom has a fracture of the neck of the femur. We usually ask a 
radiologist to review x-rays after they have been one according to hospital 
policy. And in order to make sure we haven't missed anything. In your mom's 
case the radiologist reviewed your mom's x-ray together with the CT scan which 
confirmed she had a fracture in the neck of the femur + PASUE 


Apology: | am so sorry. That should not have happened. 

Management: 

1.1 would like to examine her hip in order to exclude any complications and also 
check her observations. 


2.she probably needs a hip replacement surgery but I will discuss with my 
consultant and get back to you. 

3.after the procedure: the physiotherapist will see her and also the occupational 
therapist to check her home and make necessary adjustment. 

4 Senior 

5.Safety netting: pain, SOB after surgery 

6.Symptomtic ttt: paracetamol for the pain 

Dr, how should you prevent this from happening in the future? 

Well, | totally appreciate your concern, | will go and document what happened 
in her folder. | will always go back to my senior Before discharging any patient. 
1 will report this incident in the incident form. There's also a meeting called 
RCAM where seniors and consultants meet and try to find solutions on how to 
prevent errors from happening. If she wants to complain, offer PALS. 


Introduction + Establish Rapport: 

Assess knowledge: | understand you have been called to comeback to the 
hospital. Before we discuss further about why you were called back. Can | ask 
you a few questions? 

History Q: 

Past: Can you tell me exactly what happened (symptoms)? How did he sustain 
the fall? What investigations were done? What did they tell you? What advice 
was given? What medications were given? 

Present: How is he now? How is his wrist? Any pain, fever, other symptoms? 
Inform about Error: so, | understand that you came to the hospital with him and 
you had an x-ray done. | also understand that you were called on the phone 
regarding the findings on George's x-ray. We usually ask a radiologist to review 
all the x-rays we take in order to make sure that we haven't missed anything. In 
this situation, the radiologist has found that there is a hairline fracture. It is a 
very small one which is not easy to see sometimes. But it can always be seen by 
radiologist + PAUSE 

Apology: | am so sorry. That should not have happened. This fracture needs a 
specialist radiologist who is an expert doctor in X-rays. 

Management: 

1.we will plaster a cast for 2weeks. No operation is required as it is a small 
fracture. It will heal on its own. 


2.Give analgesia for pain (review with my senior to check if the dose would be 
modified) 

3.Follow up in 2weeks. He will be seen by a bone specialist 

4. Senior 

5.Examine the arm 

6.Safety netting: pain, fever 

Dr, how should you prevent this from happening in the future? 

Well, | totally appreciate your concern, | will go and document what happened 
in her folder. | will always go back to my senior Before discharging any patient. 
I will report this incident in the incident form. There's also a meeting called 
RCAM where seniors and consultants meet and try to find solutions on how to 
prevent errors from happening. If she wants to complain, offer PALS. 


Lost Renal Biopsy 


Unlabeled Blood sample 


FY2 in Renal unit. Your 18yo patient who was treated with suspected AGN. 
You take renal biopsy 2days ago and have been waiting for the results. When 
the department talked to the lab they said they didn't receive the biopsy. A 
through search was made to find the biopsy but it was not fund. Talk to the 
patient, explain what has happened and address his concerns 


FY2 in OPD. Simon peter a 45yo was seen a day before and he is being prepared 
for surgery. He had come for the pre-op assessment the day before. You received 
a phone call from the lab that you need to take another sample as you didn't 
label the sample properly. The patient has been informed to expect a call from 
you. Talk to the patient and convince the patient to come back and get his blood 
tested. You are connected and the patient is waiting on the phone. 


Admitted for suspected GN. Inserted a needle to your kidney and waiting for 
results. Found the procedure they very painful. You were told the renal biopsy 
is associated with a lot of complications and you are afraid to go through it 
again. what do you mean by the lab didn't receive the sample? Who lost the 


You come to the hospital 2days ago for pre-op and you are going to have knee 
surgery in 2 days. The Dr who took the blood sample from you yesterday is going 
to call you. You are not happy with this situation because you need to work and 
can't take time from work. You already took 6week off, so you can't afford to 


biopsy? Why are you careless? Can you treat me without having a biopsy? 


have another time off. 


Introduction + Establish Rapport: | am Dr .... 

Assess knowledge: | can see from my notes that you came 2 days ago for 
biopsy to be taken? (yes) 

History Q: 

History of Disease: What symptoms did you have? (Explore symptoms) > 
Have your symptoms worsened or did you improve? 

History of procedure: How did the procedure go? Any pain? How did you cope 
with it? What were the challenges? 


Complications: How are you doing now? 

Inform about Error: | have been asked to discuss with you about the test you 
had. We have got a problem with the biopsy and there is an important thing 
we have to discuss regarding your biopsy. As you know we took a biopsy from 
you 2days ago and we sent it to the lab. We have been waiting for a couple of 
days for the results. We called the lab to find out what was going on and they 
told us they didn't find the biopsy. We did a search and we couldn't find the 
biopsy. It seems we have misplaced it. PAUSE. 

Allow the patient to be angry and don't answer very quickly. 

Apology: | am sorry to tell you that. | can't even imagine how are you feeling 
now. | can see that you are very disappointed. | completely understand that it 
is very disappointing this is not something that we expected. | am really sorry 
for what has happened and it Is a clear mistake on our part. We take full 
responsibility and we are very disappointed with what has happened. 
Complications and offer new biopsy: The biopsy were taken to find out the 
cause of your kidney problem/condition as there are different types and we 
need to find out the condition to treat you. | know this would be difficult but | 
was wondering if we can do another biopsy. Without the biopsy, it maybe not 
be possible to give you the right treatment. Our main concern is that your 
treatment will be delayed and things will get worse. 

HE will shout at you and be silent till he calms down a little 

Why did this happen? Usually after doing the procedure, we do label the 
specimen, someone takes the specimen to the lab So, the mistake could have 
happened either in labeling or courier or collecting at the lab. 

Who is responsible for this? At the moment we are not sure who is 
responsible; however, we have reported the matter to the concerned 
department and we will try to get to the bottom of what happened However, 
our main concern is you, so we would like to repeat the biopsy to give you the 
correct diagnosis and we reach our diagnosis. 

So, what will happen now? Management: 

1. As you mentioned to me you had .... (or whichever challenges he 
mentioned) you should manage. for example, pain killers or sick notes) 

2. Examine you to make sure things are ok. 

3. We will take the biopsy: is it ok if we go ahead with the procedure? 

Papers: incident form, RCAM, PALS. 


Introduction + Establish Rapport: | am Dr .... calling from the hospital and | would 
like to speak to. .... Can | check few things? Are you Mr. Peter? Confirm address? 
Assess knowledge: | can see from my notes that you had some blood tests as you 
are planned for a surgery. Am right? 

History Q: 

Previous visit: what symptoms did you have before you came to the hospital for 
the blood tests? What have you been told about your condition? 

Complications: How are you now? Any pain? Any swelling? Are you on any 
medications? 

Social History: what do you do for living? Whom do you live with? 

Inform about error: | am calling you because unfortunately | have a bit of 
problem. You came for blood test but after your sample was collected, sadly, ! 
forgot to label it. Usually the lab discords any unlabeled samples. So, we need to 
take another blood sample. PAUSE 

Apology: | am sorry to tell you that. | can't even imagine how are you feeling now. 
Complications and offer new sample: the sample was taken to assess you well 
before the operation. | am afraid that you can't have your surgery without your 
blood tests | know this might be difficult on you, but | was wondering if you can 
come back to the hospital for another blood sample? 

Management: 

Is there any way we can get another blood test sample from you? What time do 
you get off? How far is your work from the hospital? Would it be possible to 
come to the hospital after work or anytime? It would be great if you come back 
or do you mind going to your GP to drop a sample. 

If there is no means of transport: arrange for patient transport 

| would like to assess and re-examine your knee 

Safety netting: pain, fever. 

Dr, how should you prevent this from happening in the future? 

Well, | totally appreciate your concern, | will go and document what happened in 
her folder. | will make sure that | label every sample | collect from a patient 

1 will report this incident in the incident form. There's also a meeting called 
RCAM where seniors and consultants meet and try to find solutions on how to 
prevent errors from happening. If he wants to complain, offer PALS. 


Wrong chest X-ray 


Missed MI 


FY2 in OPD. 50yo Robert Smith has come for follow up. He presented 


FY2 in CCU. John Smith 56yo man was admitted to the hospital 2 days ago. and was 


to the hospital 6weeks ago with cough. He had a CXR done and was 
treated with antibiotics for a diagnosis of pneumonia based on CXR 
finding. He was discharged after 2days. However, the department got 
the radiology report today and it was reported as normal. It was then 
found that he was treated based on another patient's CXR. Talk to the 
patient. Explain the medical error and address his concern. 


diagnosed with MI. 3days prior to this admission, he had come to the ED with chest pain. 
He was seen by one of ED Dr. who performed an ECG which was reported as normal. The 
blood tests were done but patient was discharged home on the basis of normal ECG 
before the troponin result were checked. He was discharged home with a diagnosis of 
MSK pain. The cardiologist has reviewed the ECG and blood tests which were performed 
in the ED. ECG shows T-wave inversion and troponin is also positive. Explain the medical 
error to the patient. Assess for any complications, address his concerns and discuss 
further management 


6weeks ago you had cough, you were treated with antibiotics 
(amoxicillin) you are fine and don't have any symptoms. After taking 
antibiotics you developed abdominal pain and diarrhea. You went to 
the GP and they explained that it was because of the antibiotics 


Scenario1: you have come to the hospital for follow up. 5days ago you came to the 
hospital with chest pain and you were seen by the Dr. they performed an ECG and one of 
the Drs told you it was normal and thy discharged you home. The cardiologist reviewed 
the ECG and found T-wave inversions. Cardiac troponin done 5days was positive. You had 
central dull chest pain. The pain started when you were working in the garden. It was 
relieved by some Meds in the hospital. no radiation no sweating, no nausea, no vomiting, 
you are fit and well. You are not having any symptoms at the moment. You had persistent 
chest pain, when you were discharged home 5days ago which made you come back to 
the hospital 2days ago. 


Scenario2: say the cardiologist found some changes in the ECG and called me back. You 
have been treated in CCU and about to be transferred to acute medical ward. You are 
lying on the couch wearing a hospital gown. 


Introduction + Establish Rapport: | am Dr .... 

Assess knowledge: | understand you came few weeks ago and had a 
CXR done. And you are here today for follow up. Am I right? 

History Q: 

First visit History: why were you admitted? What symptoms did you 
have? What was done for you? What medications were given to you? 
What were you told on discharge? 

Present: How are you doing now? Any SOB? Chest pain? Cough? Did 
you complete your treatment? 

SE of Antibiotics: any vomiting? Nausea? Diarrhea? Abdominal pain? 


have you been diagnosed with any medical condition like DM? 
Explain Medical Error: unfortunately, there has been a mistake 
although you presented with symptoms of a chest infection. Your CXR 
was normal. But unfortunately, the diagnosis of chest infection was 
made based on another person's CXR. PAUSE. 

Apology: | am so sorry this error happened. | am not sure what 
happened and usually CXR are labelled and | currently do not know 
why there was a mix up. But it's been investigated at the moment and 
| would get back to you so things become clearer. 

Explain his new symptoms: Chest pain might be because of the URTI 
which is due to a viral infection. And abdominal cramps and diarrhea 
could be due to antibiotics or allergy. 

Note: the harm either, Short term of having antibiotics (so, ask about 
nausea, vomiting, diarrhea) OR Long term which is decrease immunity 
& susceptibility of infection, for that safety netting and follow up. 

So, is there any harm done? Well, unnecessary antibiotics have Short 
term effects Such as ... and Long-term effects (Which is LL immunity 
and susceptibility to infections for that Follow you up, if you Have 
any signs of Infection, come back. 


Management: 
Is it ok if we examine you? Observation * Chest 


1.We can review you or if you develop any symptoms like fever, you 
can come back. 

2.Papers: Incident form, RCAM, PALS 

3.Prevention: Educate staff to confirm identity of any patient and 
check details written in the scans and make sure it belongs to the 
patient. + Provide better supervision for junior doctors + We will 
instruct everyone to check identity properly on any test result. 

Don't you label all your CXR? We do label the x-rays but unfortunately 
names can get mixed, sometimes patients hospital numbers can get 
mixed up 

What happened to the other patient, does this mean he didn't 
receive antibiotics? | am not really sure what happened to him. What 
we usually do when an infection is missed, we call the patient and 
start their treatment immediately 

Will I develop any long-term complications because of this? It is 
highly unlikely that any long-term complications will come out of this. 
The only long-term complication that you may develop is antibiotic 
resistance which means antibiotics may not work when you need it. 
However, you have had just 1dose. 1dose of antibiotics would not lead 
to antibiotic resistance. 


Introduction + Establish Rapport: | am Dr .... 

Assess knowledge: | understand you came to the hospital 2days ago with chest pain. You 
were admitted to the CUU, you got treated and now you are here. How are you doing 
now generally? 

History Q: 

Present: What have you been told so far regarding the cause of your chest pain? (if he 
doesn't know then explain that he had a heart attack). Have you been told the reason you 
were in the CUU? What treatment have you been offered so far? Did you have any 
procedures done so far? 

Safety: any chest pain? Any SOB? Leg swelling? Cough at night? Heart racing? 

Last visit: | understand you came to the hospital 3days before this admission. Am I right? 
What happened when you came to the hospital 1* time? What was your compliant? 
What investigations were done to you? what was the result? Has anyone discussed those 
results with you? What did Drs tell you? what treatment have you been offered? 
Medical history: have you been diagnosed with any medical condition? By any chance do 
you smoke or drink alcohol? 

Explain medical Error: unfortunately, the blood tests showed that you had a heart attack 
the first time you came to the ED. The ECG showed some changes and your heart markers 
came back positive. Unfortunately, we made a mistake with your condition by sending 
you home. We didn't check the blood test before sending you home. 

Apology: | am so sorry that Error has happened. It should have not happened. The good 
news is that you haven't suffered any complication 

Management: 

Is it okay if | examine your heart, chest and observations? 

Investigations: Echo, CXR, ECG, routine bloods 

Treatment: You will need to have a procedure called angioplasty. This is when a dye is 
passed in a catheter through your vein in the groin all the way to the heart and to see if 
there are any blocked vessels. If after angioplasty we find 2 or more vessels which are 
blocked, then a bypass surgery would be done. 

Advice: DESA 

Papers: incident form, RCAM, PALS. 

| will inform my consultants and make an appointment for him to come and see you. 
Safety netting: chest pain, SOB 

How did your colleague miss this? | can't say how he missed the changes and ECG but we 
can discuss with him and investigate and get back to you. 

How often does this happen? | don't know the statics but when we take up the case and 
do a root cause analysis meeting where we discuss how these things happened and get 
back to you on what was discussed. 


Antibiotic Error in a child 


FY2 in Pediatric department. A 30yo mom has brought her 4y child Anna to the ED with chest infection. She has been prescribed IV Augmentin (amoxiclav). while 
the nurse was trying to give the med. The mom stopped her and told her that the nurses have already been informed that her child is allergic to this antibiotic. The 
antibiotic was changed to a different one and the child is responding well to the treatment. The mom is upset that her child was about to be given the med. Talk to 


the mom and address her concerns. 


You brought your child to the ER and has been admitted to the Pediatric department. You feel like the nurses and Drs are rushing and your child was about to be 
given an antibiotic that was allergic to. You had told the nurses that your child was allergic to Augmentin but you didn't tell the Drs yourself. 1y prior your child was 
given this med and developed a rash all over her body. “1h ago, your nurse came in to give antibiotics to my child, and | asked her what antibiotic it was, she replied 
it was Augmentin so | stopped her from giving her this med. The nurse told the Drs and they changed the antibiotics" 


Introduction + Establish Rapport: How can | help you? I can see that you are upset/ frustrated 
Rapport: | have been asked to speak to you about your daughter's condition. 


Incidence history: can you tell me more about what happened? When did this happen? when were you admitted? Did you tell anyone about the allergy? Did 
anyone ask you if your child is allergic to antibiotics? Who wanted to give the antibiotics? Did they give her the med? Has she been offered a different one? How is 
doing now? 

Praise mom's action: thank you for stopping the nurse, that would have definitely been a big mistake and Error. 

Chest infection: And how is her chest infection now? How is she doing? Any cough? Any shortness of breath? Any fever? 

P2: Has she had an allergic reaction before to the same med before? (yes) (explore) 

When did it happen? How did it happen? What condition did she have? Was it the same medications? What med was she offered instead? 

Any medical conditions? 

NB: If the mother tells you it's an allergic reaction (Explore): May | ask why do you think so? explore any previous incidents? 

MAF: Any allergy to any other medications or food? Is he on any medications? Any family Hx of any medical conditions? 

Examination: Observations + Chest (for chest infections) 


Management: 
Apology: | can see you are very disappointed and upset about what happened. | can understand why you would feel this way, anyone in your position would be 


disappointed. | am equally disappointed about what has happened. We will make sure such incidents don't happen again. 

Solutions: | would try to find out why this happen. 

we would be open and transparent about this going forward. 

We would document in her notes that she is allergic to penicillin. 

We will also give her a wrist band to show that she is allergic to penicillin. 

The hospital takes this event very seriously and we will do an incident report and have an analysis meeting to see where things went wrong. We will also investigate 
when we find out why things went wrong. We will be open and honest with you. 

l advise/ suggest you should give a feedback to PALS about this experience. If you give your feedback through the right channels, things tend to reach everyone 
quicker and tend to be at the higher level. 

Safety netting: cough, fever 

How often does this happen? | am afraid that | don't have a data for that but | can assure you that it doesn't occur that often 


PROBLEM COLLEAGUE 


7 Stations 


Medical student on cocaine 


Colleague with Alcohol 


Colleague with Alcohol + coming late 


Delayed Discharge Letter 


Blocked IV Cannula (talk to colleague) 


Social Media (talk to colleague) 


Late coming Medical student 


Medical student on cocaine 


Colleague with Alcohol 


Colleague with Alcohol problem + coming late 


FY2 in AMU. Adam Johns a 5'^ year medical student 
who is undergoing a rotation in your department. Last 
night you were at a dinner party with your fellow staff 
from the same department with Adam who was 
sniffing cocaine and the nurse has been discussing this 
issue this morning. You saw Adam today and you 
noticed that he is more excited and hyperactive. You 
have requested to talk to him in private. Please speak 
to him and assess his situation 


FY2 in surgical unit. Peter White is an FY1 in 
your unit. He is undergoing a surgical rotation in 
your department. 2days ago you smelled 
alcohol from him and today as well smelt 
alcohol from him. You are also new to the 
department. You have made an appointment to 
talk to him in private room. Talk to him about 
the situation 


FY2 in surgical unit. FY1 in your department peter 
smith is in your unit. The nurses smelled alcohol on 
him and he has been coming late for work. The 
patient also noticed he was a bit clumsy about his 
work and you have arranged to talk to him in private. 
Talk to him and address his concerns. 


You drank much alcohol and took some cocaine at the 
party yesterday. You don't drink or do drugs regularly. 
Sometimes you go to night clubs and that's when you 
drink and use drugs. You have a problem stopping the 
use of drugs and alcohol. You don't feel they affect 
your performance. You have been getting A grades. If 
the Dr. mentions that he will tell the senior ask him 
why I don't have or take any cocaine here, will 
everything be confidential? Don't you drink alcohol 
sometimes? 


You are peter an FY1. 2weeks ago you had a 
fight with your GF and you separated and you 
are not handling it well. Since then you have 
been drinking 3 -4bottles of vodka/day. Before 
that you never used to drink alcohol. You feel 
that people in this department are not very 
friendly. You don't feel your alcohol intake is 
affecting your performance 


Being drinking for a long time. You drink a lot of 
alcohol, you drink late at night. You also have been 
coming late for work and you know that you 
shouldn't be coming late and should be on time. You 
usually stay late at night and drinking with your 
friends who are not Drs. You are hesitated to speak 
to your consultant. What will GMC do if | get 
reported. 


Introduction and Rapport: Hi, lm ...., l'm one of the 
doctors on the ward, I think we've met briefly before? 
(Yes, hi, how are you?) I’m fine thanks, you? (Yes, I’m 
ok) please may | have a quick chat to you? I’m worried 
that you don't seem yourself this morning, do you feel 
well enough to work? 

Introduce the topic/incidence: by the way how was 
the party yesterday. | did see you there and it was a 
good party and you had a good time. When you were 
at the party, | noticed you were sniffing some of the 
stuff and | felt it was cocaine. | am here to see if there 


is any way | can help you with, since many people 
(nursing stuff) are talking about it in the ward and 
someone may report you to your educational 
supervisor or even to your dean. This can cause you 
problems. | just wanted to see in what way | could be 
of help to you. | feel it’s important we have this chat. | 
am not here to judge you. All what matters me is your 
own and patient's safety 

Offer confidentiality: everything we will go through in 
this discussion will be kept confidential and only the 
people involved in helping you will know about this. 
Social: How is life in general recently with you? Any 
life stressors at all? Whom do you live? How are 
things at home? How are your financials? 

History of substance abuse: How long have you been 
taking drugs? How frequently do you use it? Did you 
use it this morning? Do you take any other drugs? Do 
you take it with other people? Where do you get the 
drugs from? Is there any reason why you are taking 
cocaine? Have you got problems with the police 
before? 

Explain the effect (warn): medical students have 
obligations like doctors in terms of what they can do 
and what they can't do even in their private life. Any 
medical student or doctor is not expected to use any 
recreational drugs as this may affect your chances of 
becoming a doctor which you have had and you are 
going to graduate soon. You have all this way and | am 
concerned and worried that this can cause you 
problems as someone could report you to your dean 
or even to the GMC.so, it is important that you stop 
immediately and seek some help. 

Solution: you can inform your educative supervisor or 
inform the consultant in charge. Can speak to his GP as 


Introduction and Rapport: Hi, I'm ...., I’m one of 
the doctors on the ward, | think we've met 


briefly before? (Yes, hi, how are you?) I’m fine 
thanks, you? (Yes, I’m ok) please may | have a 
quick chat to you? I’m worried that you don't 
seem yourself this morning, do you feel well 
enough to work? 

Introduce the topic/incidence: | have requested 
to see you and have a chat; do you know what 
this may be regarding? 2days ago and yesterday 
| felt your breath smell alcohol and | was a little 
concerned and just wanted to hear from you. | 
am not here to judge you. All what matters me 
is your own and patient’s safety. Did you drink 
before coming to work? 

Offer confidentiality: everything we will go 
through in this discussion will be kept 
confidential and only the people involved in 
helping you will know about this. 

Social: How is life in general recently with you? 
Any life stressors at all? Whom do you live? 
How are things at home? How are your 
financials? 


History of the problem: do you drink alcohol. 
How many do you normally drink? Have you 
been drinking in the last 2days? Are you able to 
explain why you smell of alcohol in the last 
2days? How long have you been drinking? 
Explain the effect (warn): Well | feel that 
drinking nights before work may affect your 
clinical judgmental skills and it may affect and 
put your patient at risk. Because | am concerned 
about patient’s safety and as per GMC 
guidelines alcohol consumption at work puts 
patients at risk. 

Solution: you will be given all the support you 
need to get out of this situation and get back to 
your normal life as you have always been 
before. You need help in terms of coping with 
stress in your life and that after the discussion 
with the consultant, they would advise you to 
take time off from work or take counselling 
sessions or they might inform the GMC. Life in 
general can be challenging at times and getting 
help maybe the most appropriate thing to do. 


Introduction and Rapport: Hi, I'm ...., I’m one of the 
doctors on the ward, | think we've met briefly 
before? (Yes, hi, how are you?) I’m fine thanks, you? 
(Yes, I’m ok) please may | have a quick chat to you? 
I’m worried that you don't seem yourself this 
morning, do you feel well enough to work? 
Introduce the topic/incidence: | caught a smell of 
alcohol from you and some of the nurses have also 
said they smell alcohol from you. Another thing is 
that | have noticed you have come late. | am sorry to 
tell you that some of the patients have noticed that 
you have become a bit clumsy. 

Offer Confidentiality: | am here to see if | can help 
you. It is not to get you into trouble and whatever we 
discuss will remain confidential. and only the people 
involved in helping you will know about this. 

Social: How is life in general recently with you? Any 
life stressors at all? Whom do you live? How are 


things at home? How are your financials? 

History of the problem: CAGETW + regular alcohol Q 
* why you think you are not able to come to work on 
time? Do you sleep early? Are you having a hard time 
waking up? If you stay up late ask what he does at 
night? What's the exact time do you take till you get 
here? 

Warn him: Unfortunately, if you continue like this it 
would cause problems for you. As Drs we aren't 
allowed to come to the hospital under the influence 
of alcohol even if you drink on the previous night. As 
this can affect your clinical judgment and decision- 
making skills and put the patient at risk. So, if you 
continue to come like this to work at some point you 
will be reported to the hospital seniors and even the 
director. It can even go up to the GMC. In that case 
the GMC may call for an inquiry and your registration 
will be at risk. Right at this moment, you can be 
handled locally as long as you can accept the help. 
Solution: what you can do is to speak to the 
consultant. Sit down with them and discuss what is 
going on and tell them you are willing to accept help. 
As the patients have already seen your actions. It 
would be better to speak to someone senior like the 
consultant also, go and apologize to the patient. 
What would be best also is to speak to your GP and 
maybe they can refer you for counselling and 


well. Are you a part from any medical student unions 
or activity groups? You can contact them and there 
may be a section where he can get help. Also, | am 
sorry but | have to inform this to Senior. 

Patient safety: have you seen any patients today? 
Could | go through their records and revise what you 
prescribed them just for their safety. 

Colleague safety: | am willing to help you in any way 
that | can and if you want to talk about this problem 
after work | can do. Do you drive? You can't drive in 
such situation. Is there anyone who can take you 
home? Please at any time if you need someone to talk 
to, let me know. 


Have you managed to speak to anyone about 
what are you going through? The amount of 
alcohol you are taking is too much. 

Also, | have to report this to the Senior who 
may later have a discussion with you. 

Patient safety: have you seen any patients 
today? Could | go through their records and 
review what you prescribed them just for their 
safety. 

Colleague safety: | am willing to help you in any 
way that | can and if you want to talk about this 
problem after work | can do. Do you drive? You 
can't drive in such situation. Is there anyone 
who can take you home? Please at any time if 
you need someone to talk to, let me know. 


medications. We can arrange a cover for you and if 
you want, | can initiate this conversation about you 
with the consultant. What do you think? 

Also, | have to report this to the Senior who may 
later have a discussion with you 

Patient safety: have you seen any patients today? 
Could | go through their records and review what you 
prescribed them just for their safety. 

Colleague safety: | am willing to help you in any way 
that | can and if you want to talk about this problem 
after work | can do. Do you drive? You can't drive in 
such situation. Is there anyone who can take you 
home? Please at any time if you need someone to 
talk to, let me know. 


Delayed Discharge letter 


Blocked IV Cannula (talk to colleague) 


Social media (talk to colleague) 


FY2 in AMU. You need to speak to an FY1 in the acute 
medical unit. Patient is 60yo lady who is supposed to 
be discharged today. But Dr Gupta has not prepared 
the discharge letter which was supposed to be sent to 
the GP and the patient can't go home. The patient is 
not happy and planning to complaint. The ward 
manger has been asking the nurses for the bed for a 
patient who is waiting to be admitted to the AMU 
from the ED. Talk to Gupta about this situation. 


FY2 in AMU. 40yo Anna smith has been 
admitted due to cellulitis yesterday and she 
was supposed to get antibiotics but the 
cannula has been blocked. Dr Wilson who is 
FY1 Dr. was supposed to change the cannula 
2h ago but he didn't come back to see the 
patient. The patient is very angry and Is 
considering to lodge a complaint. Please talk 
to your colleague and inform him about the 
incidence and advise him to sort out the 
problem that the cannula hasn't been changed 


FY2 in ED. Tom Brown a 24yo FY1 in your department 
made a FB post yesterday about a patient he saw. It 
was an 80yo lady who presented with constipation 
and considered herself to be the queen of England. 
You saw the FB post and requested to speak with him. 
Talk to him and discus the issues. 


FY1 new to this department and this is your first job. 
There are lots of patients for you to remember. You 
know that you had to write a discharge letter for a 
patient but you forgot about it. You don't keep any 
records of patients. You are supposed to see and you 
must remember them in your head. One of the FY1 
called in sick today and you have been covering him. 
You had a similar complaint in the past and you are 
worried as the consultant won't be happy. 


Had a cardiac arrest patient that you had to 
attend to. So, you feel you had done the right 
thing. You remember that patient and you 
were planning on seeing the patient. You are 
an FY1 and this is your first post. You never 
had complaint from patient and a bit 
disappointed that this happened. 


When the Dr comes in, he is happy when you enter 
and laughing most of the time, he knows you as well, 
as soon as he saw you he will keep on talking about 
what he did yesterday. Was a funny story about a 
patient and she said she was in charge of England, lost 
her crown and she came from the palace. She was 
talking about how she met the duke. When you say 
that it's wrong he will tell you that he was just joking 
with his friends and it's his personal account and he 
did not mean to break confidentiality 


Introduction and Rapport: Hi, lm ...., I’m one of the 
doctors on the ward, | think we've met briefly before? 
(Yes, hi, how are you?) I’m fine thanks, you? (Yes, I’m 
ok) please may | have a quick chat to you? I see that 
you quite busy today. 

Introduce the topic/incidence: | requested to talk to 
you. Do you know why? Do you have any idea? There 
is a patient Mr. Smith who isn’t happy and you were 
supposed to write a discharge letter for her. Do you 
remember the patient? The second issue is that we 
need a bed for a patient who is about to be admitted 
and the ward manager is waiting for the bed. | just 
wanted to talk to you about what really happened 
Offer Confidentiality: | am here to see if | can help 
you. It is not to get you into trouble and whatever we 
discuss will remain confidential. and only the people 
involved in helping you will know about this. 

History of the problem: is there any reason why you 
were not able to prepare the discharge letter? | 
understand you are an FY1, how long have you been 
working in this department? Are you comfortable 
writing a discharge letter? Do you know how to write a 
discharge letter? Do you need help writing a discharge 
letter? How do you normally arrange your work? 
Warn: it may seem like the patient is going to 
complain and it is not good to have complaints in your 


Introduction and Rapport: Hi, I'm ...., I’m one 
of the doctors on the ward, | think we’ve met 


briefly before? (Yes, hi, how are you?) I’m fine 
thanks, you? (Yes, I’m ok) please may | have a 
quick chat to you? | see that you quite busy 
today. 

Introduce the topic/incidence: | requested to 
talk to you. Do you know why? Do you have 
any idea? There is a patient Anna who isn’t 
happy and you were supposed to change the 
cannula for her. Do you remember the 
patient? 

History of the problem: has it been difficult to 
cope? are you working alone? How does a 
typical day go so far? What do you find most 
difficult? Have you spoken with any senior on 
how you could do things better? Do you use a 
note to remind yourself about your duties? 
What else is left for you to do now? 

Warn: the patient is upset and wants to lodge 
a complaint. Applaud him for being quite 
active and having good prioritization skills. He 
has done the right thing by attending to the 
cardiac arrest patient first. 

Solution: Explain that he needs to suspend 
what he is doing and go apologize to the 


Introduction and Rapport: Hi, I'm ...., I’m one of the 
doctors on the ward, | think we’ve met briefly before? 
(Yes, hi, how are you?) I’m fine thanks, you? (Yes, I’m 
ok) please may I have a quick chat to you? 

Introduce the topic/incidence: How is everything with 
you? How is work? How are you finding the rotation? 
Has it been too stressful? Any challenges with work so 
far? How are you finding the other stuff? Do you know 
why I want to talk to you? | want to talk to you about 
the FB post you made yesterday on your FB page. | feel 
that there are some concerns about the post you have 
made. | felt like your comments could breach 
confidentiality of the patient 

Offer Confidentiality: | am here to see if | can help 
you. It is not to get you into trouble and whatever we 
discuss will remain confidential. and only the people 
involved in helping you will know about this 

History of the problem: Can | just ask about what 
happened? Who is the patient? Is she your patient? 
What was wrong with the patient? What did you post 
exactly? Was she confused? Does she have any mental 
capacity? Did you take permission from the patient? 
Was the comment meant for your friends? When you 
post a comment is it visible to public, friends or to 
specific people? Does any senior member of the team 
know about this? Are you aware of the regulations on 


record. Another patient is also waiting in the A&E and 
this patient's treatment may be delayed. 

Solution: to avoid these things, you can priories the 
tasks. for those going home you can write discharge 
letter early. You are doing well for covering someone's 
absence. If you feel that you have too much on your 
hands you can escalate it. Failure to do this can 
compromise the patient's care and safety. Therefore, 
you need to ask for help from your colleagues and 
senior and let them know the situation. What you can 
do is to have a list on your phone or notebook to avoid 
you from forgetting the tasks you need to do for the 
patient. We both can write the discharge letter so, 
that the patient can go home. 

I also advise you to speak to the patient apologize to 
him, and explain him what was happened. Advise him 
to talk to the consultant about the situation, it is 
better he hears it from you than someone else. 

Also, | have to report this to the senior 

Offer help: do you need any help now with any task? 
Do you need any help any help with simple procedures 
like venipuncture? 


patient and the nurse and change the IV 
cannula. Also ask the patient if there have 
been any troubles that has suffered because 
of this delay. And if she asks for compensation 
offer her to speak with the senior about it, 
encourage to inform the senior himself. 
Explain that we try to avoid patient 
complaining so much so we do not lose our 
respect and the hospital reputation. 

Offer help: Offer him to help with changing 
the cannula and speak to the patient and tell 
her what happened. do you need any help 
now with any task? Do you need any help any 
help with simple procedures like 
venipuncture? 


posting patient information on social media? Do you 
think you have breached confidentiality? 

Warn: unfortunately, | think that this can cause 
problems for us since anyone can see the post and 
either the patient or her relative's can identify and this 
post can damage patient Dr's trust. As the patient may 
feel like the Drs will be laughing if they go to the 
hospital and it may not look good to the public. 
Solution: What you can do is to delete the post and 
avoid discussing about patient on social media. Can 
also speak to the consultant about it. Also, read about 
GMC guidelines in this matter 

I put the comment on private page: the things you put 
on social media are not necessarily private as someone 
else can report your comment in a different group and 
if they can't repost it they can take screenshot and 
share it which can cause problems 

Do I need to speak to the patient? | don't think you 
need to speak to the patient now as the patient is not 
aware of what has happened but you can speak to the 
consultant & he will advise you further on what to do 


Late coming Medical Student 


FY2 in Medical unit. Smith is a 4'^ year medical student. You have noticed that Smith comes late and the staff has noticed of him being late. Talk to him and assess 


the situation 


You do not see much problem in coming late as a medical student. You use public transport to school. You live with other specialty student. You play video games 
till 4am and wake up late. How can coming late be a problem? Will you report me to the consultant? 


Introduction and Rapport: Hi, lm ...., I’m one of the doctors on the ward, | think we've met briefly before? (Yes, hi, how are you?) I’m fine thanks, you? (Yes, I’m ok) 
please may | have a quick chat to you? do you have any idea why | want to speak to you? 
Introduce the topic/incidence: | noticed that you have been coming late to work. | was wondering if you have challenges and difficulties that has been making you 


come late. What do you think is the reason why you are not able to reach the hospital on time? 


History of the problem: what time do you normally go to bed? What time do you wake up? What do you do awake till 4am? What time do you normally leave 
home for work? Roughly, how much time do you think you need to reach work? Is there anything you think you can do in order for you to reach work in time? 


Social: How is life in general recently with you? Any life stressors at all? Whom do you live? How are things at home? How are your financials? 


Solutions: advice to go to bed early, leave the house a little earlier (maybe 30min earlier to get on earlier hour). Find other colleagues who came early and live near 


him to come together. Offer him a lift if he lives on your path. | would refer you to time management training to organize your time better 


Explain the importance of coming early: may miss learning opportunities, it doesn't look professional, prevent other staff from having a wrong impression of him, 


other staff may not accept this 


Emphasis that the discussion is confidential and | would not report to the consultant 
| would like to check on you in few weeks to know what progress has been made. 


Is there anything else you would like us to discuss? 


CVS 


39 Stations 


Acute coronary Syndrome MI 


Stable Angina 


Pericarditis 


Musculo-Skeletal chest pain 


Heart failure 


Palpitations/ Arrythmia / chest 
discomfort 


Shingles with chest pain 


Unstable angina 


Post MI 


. Post MI Advice 


. Post MI (Heart Failure) 


. Asthma (1° presentation) 


. SOB (PE) 1 


. SOB (PE) 2 


. Pneumonia in elderly 


. PCP1 


. Confusion 2ry to acute exacerbation of 
COPD 


. Lung Cancer 


. Lung Cancer (Mesothelioma) 


. Pneumonia in a traveler (Legionella) 


. TB 


. PCP2 


. Pneumonia in a 72yo 


. Post Herpetic Neuralgia 


. Heart Failure (1* presentation) 


. Cough with HTN 


. HTN with renal impairment 


. Asthma Discharge 


. URTI (Requesting antibiotics) 


. Acute confusion 2ry to chest infection 1 


. Acute confusion 2ry to chest infection 2 


. Talking Mannikin (anaphylaxis 2ry to 
blood transfusion) 


. Talking Mannikin (anaphylaxis 2ry to 
penicillin administration) 


. Talking Mannikin (anaphylaxis adverse 
drug reaction) 


. Acute hypoglycemia 


. Post-operative hypotension 


. Pulmonary Embolism 


. Hospital acquired pneumonia 


. Talking mannikin (Acute Exacerbation of 
asthma) 


CVS Scheme 


Acute Coronary Syndrome (MI) Stable Angina 


1. Any chest pain station in 
you should: Start by excluding 
MI + End by safety netting for 
MI. 


The 6 symptoms (chest pain — 
heart racing — Cough - fever — 


trauma- SOB) 


2. D. Ds of chest pain, look at 
chest from outside to inside 


Skin: Herpes zoster 

Muscle &Bones: Trauma fall, 
sport, accident, injury OR 
Costo-chondritis. 

Heart: 

1. MI: Radiation, Family Hx, 
Acute severe pain, DESA. 

2. Pericarditis: Fever + Pain 
relieved by leaning forward. 
3. Stable Angina: not in pain 
now + Only on exercise then 
settle by rest 

4. Aortic Dissection: Pain 
radiate to in between shoulder 
blades 

Lungs (3Ps): 

1. Pneumonia: Fever + cough + 
Sputum 

2. P.E: Travel Hx + Recent 
surgery + Calf muscle 
tenderness + Bloody cough 

3. Pneumothorax: Trauma + 
accident 

Esophagus: GORD Heart burn 
+ Sour taste in mouth 

3. Exploring any chest pain: 
1. Can you point with one 
finger where the pain is? (Site) 
2. How did this pain start? 
(Onset) 

3. What type of pain it? 
(Character) 

4. Are you in pain right now? 
(Angina Vs MI) 

5. Does the pain go anywhere 
else in your body? (Radiation) 
Left jaw, left hand, neck, Left 
shoulder (MI). Between your 
shoulder blades (Dissection). 
Referred to your back 
(gastritis). 

6. Anything that makes it 
worse or better? (Relation) 
Relieved by leaning forward 
(Pericarditis). 

7. How severe is your pain on 
a scale from 1 to 10? (Scoring) 
8. Have you taken any pain 
killers? (Medications) 


Station 


FY2 in ED. a 50yo Man Adam Smith presented FY2 in GP Surgery. 65yo man James Brown, presented 
with chest pain. An ECG has been done (can be with chest pain. Talk to the patient and address his 
normal and can show ST elevation). Take a concerns. Also discuss management 

focused History, perform relevant exam and SET UP: BP 144/80, BMI 32, RR normal, O2 sat Normal 
discuss management in patient 


Patient info 


Central crushing chest pain 3 hours ago. 7/10, Your wife asked you to get checked for chest pain. The 
radiating to the left arm and jaw. No aggravating/ pain is behind your breast bone, radiating to the jaw, 
relieving factors. Smokes 20/day for 20 years. usually worse on walking up the hill but goes away with 
Drinks 2-3 units of alcohol/ week. Takes a well- rest. The pain is dull. Climbs uphill when going to buy 
balanced diet. Doesn’t want to stay back in the bread. You also smoke while going to shop. 30/day since 
hospital, feels sick but no vomiting. Bother had a teenage. Not tried to cut off but willing to stop, Diet 
stroke 2 years ago at the age of 47 years. Worried consists of fast foods as you go out with your wife 

he could have a heart attack. Developed the chest (otherwise normal diet at home). Takes one shot of 
pain 3 hours ago when making breakfast. whisky every night to help you to sleep. Thinks its is just 
a normal chest pain. He doesn’t exercise. Father died of 
heart attack 6 years ago 


Intro 


I can see you are in pain (Acknowledge if patient is in pain) 
Is it ok if we can have a chat about your pain or would you like me to give you pain killers? 


History 


Explore chest pain 


Concern 


apart from the pain what is your main concern? 


D.D 


As the Scheme + FLAWS + Red Flags: weakness in any part of the body 


P2 


Have you had such pain before? 
Do you have any medical conditions? 


P3 


DESA + IV drug abuse 


MAFTOSA 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 
What do you expect from today's visit? 


Examination 


Observations + chest + ECG (normal or ST elevation) + heart markers + BMI 


deas 


Provisional 
diagnosis 


Do you have any ideas what might be causing your pain? 
lam suspecting you may be having a heart attack. Stable angina is a chest pain that is caused by reduced 
The heart needs its own blood supply for the blood flow to the heart muscle. The chest pain may 
heart muscle to survive, in heart attack the blood radiate to the neck, shoulder, Jaw or arms. Usually 
flow to the heart stops because of narrowing or comes on exercise or emotional stress but usually 
clot in the blood vessels. relieved on rest. It is usually a warning sign there is a risk 
of developing a heart attack. 


Management 


Closure 


1. Admit (ICU) 1.Senior 

2. Senior 2.Investigations — Blood: All as before + ambulatory 

3. Investigations: Blood: Repeat cardiac enzymes, ECG (exercise ECG) + CXR + Coronary angiography (by 
Clotting profile, CXR, routine ECG (repeat) Minor Specialist) + Echo-cardiograph (by Specialist). 

changes (Normal) Major changes (Heart attack). 3. Symptomatic + Life Style: GTN Spray, Aspirin 

4. MONA (Morphine O2 Nitroglycerin Aspirin) 4. Heart Specialist: To confirm diagnosis and carry some 
5. If major heart attack (i.e. ECG changes) > tests. 

Heart Specialist, procedure called Angioplasty. *Angioplasty (as before) + Coronary artery bypass graft: 


A tube with a balloon and a camera on its tip &it where a section of the blood vessel from another part of 
will pass through an artery in your groin to the the body will be used to reroute around the blockage. 
blocked section, then the balloon will be blown up | 5. Advice: Exercise: continue but not heavy exercise. 

& stent will be left in the blocked part. A stent is *Work: continue but avoid heavy lifting. 

like a wire mesh tube that keeps the artery patent | *Sex: continue but keep GTN spray in case of pain + If 
6. Then patient will go home on AB CDE taking Sildenafil, don't take GTN 24hr before and after 
Atorvastatin, ACE inhibitor, B blockers, taking sildenafil. 

Clopidogrel 600 mg, DESA advice, Enoxaparin *Driving: continue (tell DVLA only if truck, bus or lorry). 


7. Safety netting (MI again *MI: If you have chest pain, take GTN spray & wait 5 


At any time, you feel central crushing chest pain mE 


radiating to Left shoulder, left hand or jaw — Call If not relieved, take 2nd time & wait 5 min. 
999. 
8. Advice to inform DVLA 


If not relieved, take 3rd time & call ambulance. 

6. At home, you will be on: ACE inhibitors, B blockers, 
Statin, Aspirin. 

7. Follow up regularly. 

8.Saftey netting: chest pain on rest + chest pain getting 
more frequent than usual + chest pain not relieved with 
rest + Chest pain associated with dizziness, palpitations, 
SOB 

Please at any time if you have any concern let me know 


Q/ Is it serious? (on phone) 

lam sorry its serious and can be life-threatening; 
however, you have come to the hospital & we will 
try our best to make sure you are stable. 

How long will | be admitted? What is an ECG? 


Questions What is wrong with me? 


What are you going to give me? 


Why are there zig zag lines on it? 


Pericarditis 


Musculo-Skeletal Chest Pain 


Heart failure 


Station 


FY2 in ED. Elliot Jones is a 25 years old 
man who has presented with chest pain. 
Take focused History, assess the patient 
and discuss the Management with the 
patient 


FY2 in A&E. 25yo man presented with chest 
pain. Take a focused History, assess the 
patient and discuss management 


FY2 in AMU. 70yo man presented with SOB. 
Abdominal swelling, he had 2 previous MI. assess 
and discuss management with the patient. 

SET UP: Mannequin with abdominal swelling 


Patient info 


Chest pain started 2 days ago and it 
is4/10. The pain is relieved by leaning 
forward and worsened by breathing. 
Pain is central and dull. 10 days ago, you 
had a viral illness. 


Scenario1: You fell 3 days ago from bicycle 
and now have chest pain on the right side 
(on the upper side). | am worried it may be a 
heart attack as the pain didn't go away. Pain 
on inspiration. 

Scenario2: Same and the patient has VWD 


SOB and swelling of the Legs for 4 months. The 
swelling was initially up to ankles. Now it is up to 
abdomen. You have had 2 Ml in the past, after the 
first MI. u didn't take any medications. After the 
2^4 MI. you were placed on Ramipril and frusemide 
which made you pass lots of urine at night, so u 
stopped taking it. 


I can see you are in pain (Acknowledge if patient is in pain) 
Is it ok if we can have a chat about your pain or would you like me to give you pain 


killers? 


Are you SOB now? 


History 


Explore chest pain 


Explore SOB + Psychosocial 


Concern 


apart from the pain / SOB what is your main concern? 


D.D 


As the Scheme + FLAWS 


As below * FLAWS 


P2 


Have you had such pain before? 
Do you have any medical conditions? 


P3 


DESA + IV drug abuse 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Ideas 


Observations + chest + ECG (Saddle 
shaped widespread ST elevation) + heart 
markers * BMI 


Observations + Examination Chest 
Inspection: No bruises, swelling, wounds + 
chest movement symmetrical * Expansion 
equal + No neck vein engorgement. 
Palpation: Trachea not shifted + Tenderness. 
Percussion: Normal. 

Auscultation: equal air entry. 


Do you have any ideas what might be causing you 


Observations (BP 145/90 + O2 sat 93%) 

Neck and Chest (Bi-basal crepitation + dullness at 
the base of the lungs) 

Abdomen: Shifting dullness positive 

ECG (may show ST elevation) 

Bloods *All routine + Cardiac enzymes + BNP. 
CXR (may be given & show pulmonary edema) 

r pain/SOB? 


Provisional 
diagnosis 


Management 


Inflammation of the outer layer of the 
heart. It is not an infection. It is an 
inflammation, that has been triggered 
by the viral illness he had 14 days ago. It 
is a self-limiting condition and unlikely 
to be a heart attack 


1. Admit for observation 


2. Senior 

3. Investigations: Blood: All bloods + 
Urea & electrolytes (for uremic 
pericarditis) + Cardiac enzymes + 
Infection markers +ECG (electrical 
alternans) * Global saddle shaped ST 
elevation + CXR (For pericardial 
effusion, may be globular heart). 

4. Medications: NSAIDs (Ibuprofen) 
Then (Colchicine) + If fluid filled, we will 
drain it 

(pericardiocentesis). 

5. Heart Specialist — Although 
pericarditis is self-limited, we may wait 
to refer you to heart specialist to check 
for complications & further 
investigations & some scan (Echo- 
cardiograph) to assess the walls of the 


l'am suspecting Musculo-skeletal injury, as 
you mentioned that you were .... and the 
pain started after but we would like to do 
further investigations to exclude serious 
conditions. 


1.Senior 

2.Investigations: Blood: All + Cardiac 
enzymes (If pain is on right side, so you don't 
need to mention cardiac enzymes) + ECG 
(heart tracing) + CXR (Examiner say CXR is 
normal, so you must tell patient that CXR is 
normal So, NO rib fracture). 

3. We will give you some pain killers; 
however, its self-limited condition & the pain 
will go away on its own. 

4. Sick note: offer if the patient is working. 
5. Advice: Take some rest and avoid any 
contact sport. 

6. Safety netting — MI (v important). 


It's a condition that means that the heart become 
very weak & not pumping out blood properly 
that's why blood and fluids accumulate in your 
lungs causing SOB and, in your ankle, causing ankle 
swelling. 


1. Admit 

2. Senior 

3. Investigations: If you have not mentioned, then 
mention as before. 

4. Symptomatic + Life Style: (O2 + DES A) 

* Diuretics (to get rid of some Fluids in your body) 
40mg Furosemide. 

5. Heart Specialist: for further investigations & 
some scan (Echo-cardiograph) to show your heart 
walls, also we may need to check if you have 
significant narrowing vessels. 

6. Long term: ACE inhibitors + B blockers + Statins. 
For risk factors. 

7. Safety netting: MI 

8. Follow up regularly: once we discharge you. 
9.Advice: You can't stop medication from your 
own. if you have any side effects or you can't 
tolerate the medications, please go back to your 
GP + Cardiac rehabilitation 


heart. 
6. Safety netting — MI call 999. 


Closure 
Questions 


Please at any time if you have an 
Beck's triad: Muffled heart sound + NOTE: 
Distended neck veins + Low BP. 
* Here, patient will say, | was 
Is it a heart attack? 

What is wrong with me? 
What is u going to do for me? 
What does the ECG show? 


after ....... ? 


What is wrong with me? 
What if it is a heart attack? 


other people have their heart on 
Do I? 


* You must exclude MI & Pneumothorax. 


must ask Has the pain start before or 


Is my heart on the right side? | heard that 


What are you going to do for me? 


y concern let me know 
D.Ds (for SOB). 
P (3P) 


* Pneumonia (cough + fever) + P.E (Calf pain + 


PASHA 


So, you 
travel Hx + immobilization* recent surgery) + 
Pneumothorax (Hx of trauma). 

A: Asthma Do you have any condition like asthma? 
Any wheeze? + Risk factors (4P) perfume, pets, 
passive smoker, pollens 

S: Smoker's cough Do you have any medical 
condition like COPD? 

H: Heart failure SOB on lying down + Previous MI + 
Ankle swelling 

A: Anaphylaxis Swollen tongue + Swollen face + 
Rash + Allergy 

Q/ Dr, why did I have this? Well, this happened as 
a complication of the heart attack. During the heart 


the right. 


attack, a part of the heart muscle is changed and 
become weak to pump blood, many factors can 
contribute this, the fact that you are not following 


up 


Palpitation/ Arrythmia /Chest discomfort 


Shingles with chest pain 


Station 


FY2 in GP practice. lan smith, a 55-year-old presented with some concerns. 
Take History, assess the patient and discuss initial management with the 
patient. 


FY2 in GP surgery. Adam Fletcher is a 70 yo man who has 
presented with chest pain. Assess the patient and discuss 
management with him 


Patient info 


You are a 55-year-old with a fluttering feeling in the chest. If the Dr asks 
what do you mean. Tell him "it is a humping in the chest" . | feel like my 
heart is pumping in a weird way. You do not have palpitations at the 
moment. You have got HTN and you are on enalapril 10mg once a day. You 
visit your GP every 6 months and take your medications regularly. You 
smoke 10/day for the past 15 years. Drink 10 units/day of alcohol and drink 
8 cups of coffee/day. Your father had a stroke and died from it and your 
brother had heart attack at the age of 60 yo 


Dull Chest pain on right side is getting worse. Radiating to the 
back, generally patient is fit and well. Worried it is a heart attack. 
Not affected your daily activity. Take Paracetamol and ibuprofen 
with slight difference in the nerve pain. Grandson is living with 
you and you wonder whether you can transmit shingles to your 
grandson. 


SET UP: Picture of rash (shingles from the front to the back) 


Intro 


How can | help you today? (Chest discomfort) 


How can | help you? 


History 


Explore (what do you mean, is it now) * 5 symptoms 


Explore chest pain + 5 symptoms 


Concern 


Apart from your chest discomfort/ rasl 


h, do you have any concern? 


D.D 


As below * FLAWS 


As Scheme + FLAWS 


P2 


have you ever had this feeling prior to this incident.? 
Any medical condition? 


Have you had such pain before? 
Do you have any medical conditions? 


P3 


DESA + IV drug 


abuse 


MAFTOSA 


Finishing Hx 
Expectations 


Thank you for the information you have been giving me 


What do you expect from today's visit? 


Examination 


Observations + Hand & Eye & Neck + Chest (heart). 


Observations + Chest (Picture of rash) + Back + Legs 


Ideas 
Provisional 
diagnosis 


Do you have any idea what might b 
Irregular heart beat called tachycardia. But there can be other causes as 
well so we will run some tests. But if you drink too much tea and coffee, 
you can develop irregular heart beat called ectopic beat 


e causing your symptom? 

Viral infection that causes a painful rash. Due to reactivation of 
previous chicken pox that hide in your body. It can be passed to 
other people especially who not immunized, or who never had it, 
pregnant women and immunocompromised patients. It takes 4 
weeks for the rash to heal 


Management 


1.Senior 

2.Investigations: Blood *FBC, FBS, Urea &electrolytes, TFTs — KFTs — LFTs, 
CHL 

+ ECG (heart tracing) + If you are in cardiology department, mention ECHO 
here. 


3. Symptomatic + Life Style. to advice about any life style + modifications 


like coffee 
4. TIT of the cause: For anemia, For infection (fever). 
5. Refer to Heart specialist: If after following the correct advice, you still 


have Palpitations. 


1.Seior 

2.Investigations: Bloods (Routine labs) + ECG and cardiac 
markers * CXR 

3.Symptomatic: Acyclovir 800mg five time/day for 7 days. (Given 
within 72 after onset). + Gabapentin and paracetamol for the 
nerve pain. 

4.Advice: Keep rash clean and dry to reduce the risk of infection 
* Wear loose clothing * use a cool compress like a bag of frozen 
ice wrapped in a towel or a wet towel a few times a day + Don't 
use antibiotic cream as it can reduce healing * Don't let dressing 


6.Safety netting: chest pain 


shed the rash + avoid work or school + Offer vaccination to him 
to prevent recurrence only for people who 70-80yo due to weak 
immune system 

5.Safety netting: pain gets more severe + Fever + Headache 


Closure 


Please if you have any concern let me know 


Questions 


Causes of palpitation (heart racing) 

1. Cardiac 

Congenital: Have you been told that you had any heart problem since 
birth? 

Arrythmia: Have you been to the doctor where you were told that you 
have any problem in the rhythm of your heart or any heart condition? 
2.Psycho-somatic disorders: Anxiety — Panic attacks — Depression. Any 
fear or worry recently? 

3.Enocrine: Hyperthyroidism (must) BMW. 

Pheochromocytoma: Any headache, sweating, palpitation especially when 
there is high BP? 

4.Effects of medications & recreational drugs 

* Medications: Inhalers — hydralazine. 

* Recreational drugs: Alcohol — Cocaine — Heroin. 

*Caffeinated drinks: Tea — Coffee — Monster or energy drinks. 

5. Common causes: Fever + Anemia & hypovolemia + Exercise + Worries. 


Dr, is it heart attack? May | ask you, why you think so? My dad had heart 
attack. How is he doing? Not everyone with chest discomfort gets heart 
attack. 


Q/ Dr, why is this happening? 

Many reasons why someone can have palpitations, some of these causes 
are common like having fever, anxiety, feeling panic, being sad or receiving 
bad news; however, it can be also caused by some serious conditions or 
abnormality in the rhythm of your heart and since you have told me that 
you have been drinking 7 cups of coffee per day, So it might be the cause. 
However, we would like to run some investigations to exclude other cause. 


lam having a heart attack? 

I am worried about infecting my grandson: Unfortunately, 
shingles can be transmitted to children if they have not had 
chicken pox before (ask how old is he / do you know if he had 
chickenpox before) 

What is wrong with me? 


Unstable Angina (Telephone conversation) 


Post MI 


Station 


FY2 in GP surgery. Elliot James is a 56 years old man who has made an 
appointment to talk to you. Patient has done an ECG and has called you. 
Please talk to him and address his concerns (Multiple episodes of chest 
pain) 


FY2 in GP Surgery. Heather Johnson a 64yo has made an 
appointment to see you. She was admitted in the hospital, ECG 
Showed ST elevation in lead 2,3. Cardiac Enzymes were (+). She was 
admitted for 5 days and discharged with the following medications. 
Simvastatin 40Mg PO, Ramipril 2.5mg OD, Ticagrelor OD and 
Bisoprolol 1.25mg OD. Patient is allergic to aspirin. 

PLAN: BP and U&E to be measured in 2 weeks. Talk to the patient, 
measure the BP and address his concerns. 


Patient info 


Chest pain is central 5/10 and radiates to the neck and jaw. It is crushing 
in character. It started last week, lasted for about 16 min while walking. 
Had one this morning while sitting and lasted for 1 hour. And had 
another yesterday which lasted for 5 min. His Father had MI at 67 and 
died from it. Doesn’t want to the hospital because of the Trauma 


About a week ago you were admitted to the hospital with chest pain. 
You were told you have a heart attack. You were prescribed too 
many med that you don’t really understand and this Is why you are 
here. You do not have any other medical problem. You are allergic to 
penicillin. You smoke 20/day for the last 30 years. You live with your 
dog. You work as a teacher at a school. You eat fast foods most 
times. You rarely cook at home. 


Intro 


How can | help you? 


| understand that you are here for follow up, how have you been? 


History 


Explore chest pain 


But before we start, can you run me through what you have been 
told about your condition + HX of hospital admission (Why were u 
admitted? What were you told? What was done for you? What 
symptoms did you have? Do you have the symptoms now? How are 
you in general?) 


Concern 


apart from the pain what is your main concern? 


Is there anything particular you want us to talk about? 


D.D 


As the Scheme + FLAWS + Red Flags: weakness in any part of the body 


5 symptoms + SOB + Leg swelling + Sleeping on extra pillows 


P2 


Have you had such pain before? 
Do you have any medical conditions? 


P3 


DESA + IV drug abuse 


DESA 


MAFTOSA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + chest + ECG + heart markers + BMI 


Observations + Chest (Heart) + Legs 


Ideas 


Do you have any ideas what might be causing your pain? 


Has anyone explained you what might be causing your problem? 


Provisional 
diagnosis 


It could be a heart attack or something called Unstable Angina where the Explain that he had an MI and was placed on the above Medications 


blood supply to the heart is interrupted 


to avoid complications of MI 


Management 


Advice to go the hospital right now: (Is there anyone to bring you?) + call Bisoprolol: This is a medication of the heart. It will prevent angina. 


999 

Or Rapid assess chest pain clinic (if the patient refuses to go to the 
hospital) 

Investigations: Blood tests (to make sure have not had another heart 
attack Like) (Cardiac Enzymes and inflammatory markers) 
Symptomatic: Offer GTN in case he develops another chest pain (have 
you ever been prescribed GTN? Do you have any?) 


SE/ it can cause a slow rate but we will check your pulse today. If u 
start feeling dizzy, you should come back. Tab 1.25mg so take it only 
one tablet in morning 

Simvastatin: This is a medication to reduce your bad fats level in the 
blood. Tab 40mg only one time at night before going to sleep. SE/ it 
can cause drowsiness. If you feel drowsy come back. also avoid 
driving operating machinery. 


Heart specialist: To confirm diagnosis and do more investigations (ECHO Ramipril: This is the medication to prevent heart failure which can 


— Angioplasty) 
Safety netting: SOB 


be a complication of the heart attack. You take it once a day in the 
morning, the dose is 2.5 which is one tablet 

Ticagrelor: This is a Med used for the prevention of stroke, heart 
attack. It is a blood thinner and you are given because you are 
allergic to aspirin 

LIFESTYLE ADVICE: DESA 

Safety netting: Chest pain (Take GTN) 


Closure 


Please if you have any concern let me know 


Questions 


What are the medications for? 


Post MI Advice 


Post MI (Heart Failure) 


Station 


FY2 in medicine department. Mr. Elliot Jones is a 60 yo man was 
admitted 3 days ago with acute MI. He is being discharged home today 
and he has been prescribed these medications: Aspirin 75mg daily, 
Enalapril 20mg Once/day, Simvastatin 20mg once/day, and atenolol 


FY2 in Medicine Department. James Johnson Or Elizabeth Winston. A 
68yo man has come for follow up. He had an MI 6 weeks ago. Talk to 
the patient and address his concern. 

SET UP: There is a NEWS Chart and other info in the cubic (T37, O2 


50mg once/day. All medications have been explained to him. He has got 93 RR 12-20 BP 130/90, decreased air entry bilaterally, ECG Normal, 


some doubts about his lifestyle changes. Talk to him and address his 
concerns 


CXR pulmonary edema, ECHO Cardiomegaly) 


Patient info 


You were admitted 3 days ago with chest pain. You have been diagnosed Scenario1: You are Elizabeth Winston 68yo. You had a heart attack 6 


with heart attack and have been given appropriate medications (as 
mentioned). 

Scenario1: You are a businessman and go for different business 
conferences, so you don't have time to exercise or cook. You travel mo: 
of the time. Your next meeting is in 3 days from today and you are 
planning to have a flight to Australia for another meeting. 


weeks ago. You were admitted for 6 days and then discharged on 
enalapril, Atenolol, Simvastatin and aspirin. You have been taking 
your meds as prescribed. 3 weeks ago, you started experiencing SOB 
st while walking. You live on the 2" floor and you have to rest for 
about 15min when you are halfway through stairs. Your SOB is worse 
when you lie flat. You prefer to sit on the couch. Nowadays you sleep 


Scenario2: You works as a bus driver, you are wondering when you can on the couch due to cough and SOB when you lie down. You have 
return to work. You are worried that you can lose your job. Wil | be able also noticed that your legs have started swelling up initially you had 


to work as a bus driver. You eat fast foods most the time. You smoke 
20/day. Since you were a teen. You heard from someone that smoking 
affects the heart 


only swelling up till the ankle but now it's gone up to the knees. The 
swelling of the legs is worse by elevating the legs. You have no chest 
pain. You don't drink alcohol. You smoke 15/day since teen. 
Scenario2: You were diagnosed with MI 15 days ago. You have had 
heart failure 7 years ago. You are placed on some Meds. Today you 
have presented for follow up. You have had SOB, and swelling of the 
legs for the past few weeks. You sleep with pillows 


I understand that you were admitted 3 days ago for an acute heart 
attack and is being discharged today How do you feel now? How was 
your hospital stay? 

l also understand you have been placed on some medications 


| understand that you are here for follow up. How have you been 
since discharge? 


History 


| have been asked to come and talk to you about your condition. But 


But before we start, can you run me through what you have been 


before we start, can you run me through what you have been told about told about your condition + HX of hospital admission (Why were u 


your condition 


admitted? What were you told? What was done for you? What 
symptoms did you have? Do you have the symptoms now? How are 
you in general?) 


Concern 


Is there anything particu 


lar you want us to talk about? 


D.D 


Do you have any symptoms now? +5 symptoms + SOB 


5 symptoms + SOB + Leg swelling + Sleeping on extra pillows 


P2 


Have you had such heart attack before? 
Have you been diagnosed with any medical condition? 


P3 


DESA 


MAFTOSA (Check patient compliance to the Meds) 


Finishing Hx 


Thank you for the information you have been telling me 


Expectations 


What do you exp 


ect from Today's visit? 


Examination 


Observations + Chest (Heart) + Legs 


Ideas 


Has anyone explained you what might be causing your problem? 


Provisional 
diagnosis 


You had a heart attack in which usually the blood vessels of the heart got 
occluded. Reassure that he has been treated well. 


It's a condition that means that the heart become very weak & not 
pumping out blood properly that's why blood and fluids accumulate 
in your lungs causing SOB and, in your ankle, causing ankle swelling. 


Management 


Advice: 

Diet: Offer a diet sheet + 5 fruits portions/ day + 2 portions of fish every 
week + Reduce salt intake + add plenty vegetables to diet + Try to cook at 
home as much as you can + avoid fast food + Refer to a dietician 
Alcohol: Drink less than 14 units/ week * cut down drinking gradually. 
Smoking: Ask to stop smoking. Refer to smoking cut off Help groups 
Refer to cardiac Rehabilitation 

Exercise: walking 20-30min daily would usually help but needs to avoid 
hard exercises as it can exacerbate a heart attack. 

Flying: can fly after 2 weeks. if there are no other risk factors and it is the 
first time he had a heart attack 

Sexual: Can resume as soon as feels comfy. It is better to rest 4-6 weeks 
after a heart attack 

Manual Work: Rest 4-6 weeks & can return as soon as he feels comfy. 
Driving: Advise him to avoid driving for 4-6 weeks. As a bus driver, he 
needs to inform DVLA and he will need to take an exercise tolerance test 
before he goes to work 

Safety netting: Chest pain, Leg swelling, SOB 

NB/ You have to explain him the medications if nobody has explained 
them to him 


1. Admit 

2. Senior 

3. Investigations: If you have not mentioned, then mention as 
before. 

4. Symptomatic + Life Style: (O2 + D E S A) 

* Diuretics (to get rid of some Fluids in your body) 

40mg Furosemide. 

5. Heart Specialist: for further investigations & some scan (Echo- 
cardiograph) to show your heart walls, also we may need to check if 
you have significant narrowing vessels. 

6. Long term: ACE inhibitors + B blockers + Statins. 

For risk factors. 

7. Safety netting: MI 

8. Follow up regularly: once we discharge you. 

9.Advice: You can't stop medication from your own. if you have any 
side effects or you can't tolerate the medications, please go back to 
your GP + Cardiac rehabilitation 


Closure 


If you have any concern, let me know 


Questions 


When can | go back to work? What lifestyle changes do | need to make? 
l am planning to go to Australia by flight in 3 days. is it okay to travel? 
What type of diet do | need? 


What's wrong? How will you help me? 


Asthma (First presentation) 


SOB Pulmonary Embolism 


SOB Pulmonary Embolism 


Station 


FY2 in ED. A 23yo man presented with chest tightness. 
The nurses examined him and heard wheezes on chest 
auscultation. Take a focused history, perform exam and 


discuss management. the examiner 


FY2 in ED. A 60yo Susan Morrison who 
presented with SOB. Take history, 
assess and discuss management with 


FY2 in GP surgery. Sarah White is a 35yo 
has come with SOB. Take a focused 
History, discuss management with the 
patient 


Patient info 


Scenario1: you were playing football when you get an 
attack of chest tightness and wheezes. | heard myself 
whistling. You have had asthma since childhood but for 
15y. u have not had any symptoms. You used blue 
inhalers in the past and you were diagnosed at 5y. both of 


Sudden SOB of 3h, also has had left side 
chest pain not radiating. Progressively 
getting worse. Worse on inspiration. No 
allergies. Smoke 20/day for the past 
20y. she is fit and well and lives alone. 


SOB started 4 days ago, central chest 
pain, stabbing in nature. Has been on 
OCP for 3y. Mom had DVT. When Dr 

mentions admission decline. Tell him 
you have children at home, decline 


your parents have asthma. You have been seen by admission. 
someone who said you could have asthma. You have 
wheezes, chest tightness when playing football and 
exercise for the past 2-3months. You do not smoke or 
drink. Both parents have asthma, cold weather worsens 
breathing. PEFR 300 

Scenario2: You have not used inhaler before and have 
not been diagnosed with asthma. His mom has eczema. 
Currently taking ibuprofen after he sprained his ankle 


playing football. He is in-between 3" and 4'^ line in graph. 
PEFR 650 


Intro How can | help you? Unstable: connect to monitor + ABCDE (O2 an fluid if needed then DD) 


Stable: How can | help you today? 


History Explore Chest tightness Explore SOB 


Concern 
D.D 
P2 have you ever had this feeling prior to this incident? 
Any medical condition? 
P3 DESA + IV drug abuse 

MAFTOSA (NSAIDs) 
Thank you for the information you have been giving me 


Apart from ..., what's your main concern? 


FLAWS + 6 symptoms + Rest DD(3P) + rash and wheezes? + nausea, vomiting and abdominal distension? + Red flags (fever, cyanosis) 


Finishing Hx 


Observation + Chest + PEFR 
Do you have any idea what might be causing your chest 


Examination Observations + chest + Heart + Legs 


Ideas Do you have any idea what might be causing your SOB? 


tightness? 


Provisional 
diagnosis 


Asthma: in which the airway is responding to something 
and in your case, it is Exercises/ ibuprofen 


PE: formation of clot in the lungs. It affects the percentage of oxygen carried by your 
blood to your tissue. It is a life-threatening condition 


Management 


Senior 

Investigations: Routine Bloods + inflammatory markers + 
ABG + CXR 

Treatment depends on PEFR: (400-700l/min) 

650L/min: admit when less than 7596 of the expected. 
Discharge when more than 7596 of than expected. 

If PEFR is less than 7596 as expected: Admit, check Po2, 
Pco2, nebulize with salbutamol and recheck. Do PEFR 


after 24h. Give oral steroids (Prednisolone 30mg in 72h + 
antacid), Give blue inhaler. Counsel and identify the 
triggers. Avoid NSAIDs. Take salbutamol before playing 
football. 

If PEFR is more than 7596 of expected: Give blue 
salbutamol, refer to the GP, Counsel and identify the 
triggers. Take salbutamol before playing football. 

Keep Asthma Diary: to identify triggers and to give it to 
your GP. 

Safety netting: if you get more frequent attacks 


Investigations: Routine Bloods + CXR + 
ECG + D-dimer + Cardiac Enzymes + 
CTPA + ABG 

Treatment: Start on LMWH + Fluid 
management (IV Fluids via 2 wide-bore 
cannulas (1L of normal saline over 2h if 
BP is okay) * painkiller for the pain 
Senior 

Admission 

Safety netting: Swelling, pain, redness 
in legs 


Well's Score: (more than 4 PE is highly 
likely) 

Clinically suspicion (chest pain, leg pain) 
3 

No other likely diagnosis 3 

Tachycardia 1.5 

History of immobilization 1.5 

Previous History of PE 1.5 

Hemoptysis 1 

Malignancy 1 


Investigations: Routine Bloods + CXR + 
ECG + D-dimer + Cardiac Enzymes + 
CTPA + ABG 

Treatment: Start on LMWH + Fluid 
management (IV Fluids via 2 wide-bore 
cannulas (1L of normal saline over 2h if 
BP is okay) * painkiller for the pain 
Senior 

Admission 

Safety netting: Swelling, pain, redness 
in legs 

Explain that OCP | likely contributed in 
the formation of the clot. That is why 
we need to review OCP and switch you 
on another category EX POP. 

Because of the family history of the clot 
in the lungs we need to check for 
anything predisposing formation of the 
clots. We can invite other family 
members to get checked. 

Her kids: Get someone to take care of 
them for you. Because it is life 
threatening, it can travel to your brain 
or heart causing heart attack and 
strokes 


Closure 


If you have any questions or concerns, let us know 


Questions 


What is wrong with me? What are you going to do for 
me? Are you going to admit me? Will | be able to play 
football? Is it asthma again? 


What's your diagnosis? How will you manage this patient? 


Pneumonia in elderly 


Pneumocystis Carinii pneumonia (PCP) (1) 


Confusion 2ry to Acute Exacerbation of COPD 


Station 


FY2 in ED. Jane Smith, a 70yo woman 


FY2 in ED, 50yo Alan brown presented with 


FY2 in AMU. 62yo James Robert presented with 


presented with SOB. Talk to the patient, 
assess and discuss management with her 


SOB. Assess the patient and discuss 
management with the patient. 


confusion. He was brought in by the neighbor after 
they found him wandering. They went to the GP 
who referred him to AMU 

Referral Letter: thank you for seeing James who 
known to have COPD. BP 100/60 Temp 38.8 HR 80 
O2 96%. talk to him and discuss management 


SET UP: lying on couch with difficulty 
breathing. CXR available only if Dr asks. 
O2 9296 Urea 38 high Creatinine300 high, 
Na and K normal 

SOB on sitting. Candidate should offer O2 
unless you comfortable being SOB. You 
are fit and well. No allergies 


Chest Exam: low breath sounds on left side; 
plural friction rubs on the left side and no 
added sound 


Patient info SOB last 2 days, sudden in onset. Have dry 
cough and chest pain on the left side. Not 
radiating nor aggravating factors. Had flu like 
symptoms 2 weeks ago. Nil smoking, nil 
alcohol. Fit and well. On methadone and you 
have been injecting yourself with heroine 


and took the last dose recently. 


Has cough, fever and confusion for 3 days. No SOB. 
When asked if he has high temp he would say no. 
from time to another he asks for his daughter. 
Helen where is my daughter. Diagnosed with COPD, 
but doesn't know the Meds. Lives alone and 
smokes 12/day for 40y. retired. Manage day by day 
on his own. His daughter lives far away and his wife 
is late. 
Unstable: connect to monitor + ABCDE (O2 and fluid if needed then DD) 

Stable: How can | help you today? OR Paraphrase 


Intro 


History Explore SOB: Since when? How did it start? Do you have SOB now? Anything makes it Explore SOB + Psychosocial 


better/ worse? is this the first time this is happening to you? 


Concern Apart from ..., what's your main concern? 


D.D FLAWS + 5 symptoms + Rest DD(3P) + rash and wheezes? +nausea, vomiting and abdominal distension? 


P2 have you ever had this feeling prior to this incident? 
Any medical condition? (Explore COPD) 
P3 DESA + IV drug abuse + Sexual 
MAFTOSA 
Thank you for the information you have been giving me 


Finishing Hx 


Examination Observations + Chest exam (heart, lung) (T Observations + chest Exam + assess mental state 


38.4C, BP 110/80, RR 20, O2 sat 9496 HR 95) 


Observation + Chest Exam (heart, lung) 
(CURB 65 score: Confusion, urea more 


than 7, RR more than 30, BP SBP less than 
90, age more than 65yo) 

(0-1 low, 1-2 intermediate, 3-4high risk) 
Ideas Do you have any idea what might be causing your problem? 


Provisional 1 am quite unsure what's going on but it's Chest infection caused by a special bug. It's Chest infection with exacerbation of COPD from 
diagnosis likely a chest infection which causing your commonly seen in IV drug users and those what we have diagnosed and the referral letter 
SOB. We need to run further don't practice safe sex. from the GP 

investigations to assess you better 
Management | Admit Admit Admit 

Investigations: Routine Bloods, CXR, Investigations: Routine Bloods, CXR, Investigations: Routine Bloods, CXR, Inflammatory 
Inflammatory markers, random blood Inflammatory markers, random blood sugar, markers, random blood sugar, ABG 

sugar, ABG ABG, Bronchoalveolar lavage and sputum Medications: Antibiotics + PCM + IV hydro 


Symptomatic ttt: Give O2 (ask for culture corticosteroids 200mg * Salbutamol nebulizer 
smoker's cough) (if no give high flow Symptomatic ttt: Give O2 (ask for smoker's Senior 

oxygen) + Antibiotics (Clarithromycin Co- cough) (if no give high flow oxygen) + Lung specialist: more assessment and treatment 
amoxiclav) Antibiotics (Co-triazole) Safety netting: SOB got worse + chest pain 
Senior Senior Contact daughter 

Lung specialist: more assessment and Lung specialist: more assessment and 
treatment treatment + Perform BAL: Take secretions Abbreviated mental test (AMT): 0-1 for each Q 
Safety netting: SOB got worse + chest from lung and send to the lab in order to Age: How old are you? 

pain know what bug has caused the infection Time: What time is it? 

Safety netting: SOB got worse + chest pain Address: | will give you an address which | will ask 
Advice to undergo HIV and Hepatitis test. you about at the end of the test. Repeat after me 
Offer methadone number 3 Hardman st. 

Invite social services to provide temporary Year: what year is it? 

accommodation Place What is the name of this place/ place/ where 
are you? 

Identification: can you recognize 2 relevant 
persons here? Who am I? 

DOB: what is your date of birth? 

Year: when was first world war? 

Word: counting down backwards from 20 to 1 
Queen: Who is the queen of England? 

Recall: remember the address | asked you? 


Closure If you have any concern, please let us know 
Questions Why do I need to be admitted? 
Will | be able to inject myself in the hospital? 


| want to go home as | want to inject myself 


Lung cancer Lung cancer (mesothelioma) Pneumonia in a traveler (Legionella) 
Station FY2 in GP surgery. Mr. smith 70yo FY2 in GP surgery. Mr. Smith 55yo has come to the FY2 in A&E. Anna Smith 65yo lady presented 
man presented with cough. Take hospital with some concerns. Take a history and discuss with cough. Take a history, perform relevant 


a focused History and address his the management. examination and discuss management 
concerns 


Patient info You have had productive cough of | Scenario1: Cough for 2months, non-productive, weight Scenario1: Cough 3days. You returned from 
blood-stained sputum loss since 2months. Smoke 40/day for 20y. works in Spain 3days ago. have a productive cough of 
(hemoptysis) for 2months. Has wood industry, worried about asbestosis because his whitish sputum and SOB. Went to Spain but you 
lost some weight but not sure of colleague has it. Son visited him from Tanzania 2weeks were staying in the hotel. Smokes 20/day since 
how much. Smokes 40/day since ago and visits every 2months and he has a similar 30y. fit and well and not on any Meds 
university. Has not travelled cough. He is fit and well, no meds, no allergies. Scenario2: Have had cough since 3weeks. GP 
abroad recently and works as a Scenario2: productive cough of blood for 2months. He gave you amoxicillin antibiotics 2weeks ago but 
teacher. No other medical had weight loss in 3months. Not sure of how much. no relief. You also get chest pain worse on 
problems or family history of Smoke 40/day since teenage. Work as school teacher, inspiration 


cancer. drink occasionally 


Intro How can | help you today? 


History Explore cough: since when? How did it start? Any SOB now? Is it getting better/worse? Any spectrum in it? Any blood? 


Concern Apart from your cough, what's your main worry? 


D.D FLAWS + The 6 symptoms + 3P: Leg swelling? Leg pain? + rash and wheezes? + nausea, vomiting and abdominal distension? + Anemia Q + Loss 
of smell and taste sensation? 


P2 have you ever had this feeling prior to this incident? 
Any medical condition? (blood disorders) 


P3 DESA (smoking in details) * IV drug abuse * Sexual 
MAFTOSA (blood thinner) (Travel) + Contact 
Finishing Hx Thank you for the information you have been giving me 


Examination 


Observations + Chest (normal) + CXR (round mass in the right upper lobe) + LN (enlarged on 
the right side) 


Observations (temperature 38, RR 22, HR 108) + 
chest 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


lama bit concerned as you told me that + Best- and worst-case scenario + several things 
can cause that so we need to investigate and find out 


Chest infection called Legionella which is a type 
of pneumonia commonly seen in travelers.it is a 
treatable condition. 


Management 


Investigations: Routine bloods (FBC, CBC, RBS, inflammatory markers, ABG) + CXR + sputum 
culture 

Urgent referral to the chest clinic where they would reassess you and do further tests like CT 
scan on the chest, abdomen and pelvis + Bronchoscopy which is a special camera test to look 
into the lungs and take some samples for testing 

| will seek for a second opinion from my senior 


Admission to the hospital 

Investigations: Routine bloods (FBC, CBC, RBS, 
inflammatory markers, ABG) + CXR + sputum 
culture * ECG 

Medications: O2 high flow if sat is low + PCM + 
IV fluids + Erythromycin for 10days (according to 


Safety netting: fever, drowsiness 
Follow up after been seen by specialist 


hospital protocol) 
Senior 
Safety netting: Bloody sputum 


Closure 


If you have any concern, please let us know 


Questions 


TB 


Station 


FY2 in GP surgery. John Smith 40yo came with some concerns. Talk to the patient and discuss management with patient. 


Patient info 


Came with cough with green sputum for 5weeks now. Noticed blood in it. he traveled to Africa and was playing everywhere. He went to swim. Ha 
has been living in the UK since before the trip. He came in today as he had fever and night sweats. Has stayed in different places. Stayed in SA for 
9months. Lives with his wife and 2children 


Intro 


How can | help you today? 


History 
Concern 


Explore cough: since when? How did it start? Any SOB now? Is it getting better/worse? Any spectrum in it? Any blood? 
Apart from your cough, what's your main worry? 


D.D 


FLAWS + The 6 symptoms + 3P: Leg swelling? Leg pain? + rash and wheezes? + nausea, vomiting and abdominal distension? + Anemia Q + Loss 
of smell and taste sensation? 


P2 


have you ever had this feeling prior to this incident? 
Any medical condition? (blood disorders) 


P3 


DESA (smoking in details) + IV drug abuse + Sexual 


Finishing Hx 


MAFTOSA (blood thinner) (Travel) + Contact 
Thank you for the information you have been giving me 


Examination 


Observations (O2 sat 9496, RR 23 HR 102, Temp 38 BP 100/70) + chest (reduced air entry on the right side) + CXR (right upper lobar cavitation) 


Ideas 


Do you have any idea what might be causing your cough? 


Provisional 
diagnosis 


Slow growing bug causing your symptoms and it is quite difficult to treat. Most probably you got it from your stay in SA. 


Management 


Refer to hospital for admission + Isolation 

Investigations: Routine bloods (FBC, CBC, RBS, inflammatory markers, ABG) + CXR + sputum culture 

Medications: antibiotics Rifampicin (red urine and secretion), Isoniazid (peripheral neuritis), Pyrazinamide (Gout), Ethambutol (red green visual 
discrimination, optic neuritis), streptomycin (hearing problems). You might take them for few months to make sure that you eradicate the 
infection 

It is a notifiable disease. They would inform the local health authority + Follow up with every one he has been in contact with 

They would refer you to multiple disciplinary TB team 


Closure 


If you have any concern, please let us know 


Questions 


PCP (2) 


Pneumonia in a 72yo 


Station 


FY2 in medicine department. John Smith 30yo came with SOB. Take a 
focused history and perform relevant exam and address his concerns 


FY2 in A&E. a 72yo man John Smith was referred to the GP 
complaining of cough. He has had cough for the last 1week. the GP 
requested a CXR then referred to the ED. Assess the patient and 
discuss management 


Patient info 


Has SOB and cough with white sputum 3weeks. Weight loss, fever. No 
blood in sputum. Went to the GP/ED and was given amoxicillin 1week 
ago but hasn't relieved. You smoke 40/day since college. You are 
homeless with multiple partners. You also use recreational drugs and 
don't know about needle exchange program as a result you share 
needles. You are SOB. One of your male sexual partners has HIV. 


Cough since 1week. productive greenish sputum. known HTN and DM 
on amlodipine and metformin for the last 6y when he was diagnosed. 
Smoke 20/day for the last 18y. don't drink alcohol. Allergic to 
metronidazole. Otherwise fit and well 


Intro 


Unstable: connect to monitor + ABCDE (O2 and fluid if needed then DD) 
Stable: How can | help you today? 


History 


Explore SOB / Explore Cough (sputum: color, quantity, odor, any blood) 


Concern 


Apart from ..., what's your main concern? 


D.D 


FLAWS + 5 symptoms + Rest DD(3P) (leg swelling, leg pain) + rash and wheezes? +nausea, vomiting and abdominal distension? 


P2 


have you ever had this feeling prior to this incident? 
Any medical condition? (Explore COPD) 


P3 


DESA + IV drug abuse + Sexual 


MAFTOSA + Contact 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations (T 38, RR 34, O2 91%, BP 110/70, HR 102) + chest exam 
(bilateral crackles) + CXR (bilateral hilar inflammation) + LNs 


Observations (T 39 O2 sat 91 RR 26 HR 92) + Chest + LNs + CXR 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Chest infection caused by a special bug. It’s commonly seen in IV drug 
users and those don't practice safe sex (people with low immunity) 


Chest infection as you told that ... but we need to do further 
investigation to confirm which bug is causing the infection 


Management 


Admit under medical team 

Investigations: Routine Bloods, CXR, Inflammatory markers, random 
blood sugar, ABG, Bronchoalveolar lavage and sputum culture 
Symptomatic ttt: Give O2 (ask for smoker's cough first) (if no give high 
flow oxygen) * Antibiotics (Co-triazole, trimethoprim) 


Admit to keep close eye on you (O2 and Temp) 

Investigations: Routine bloods (FBC, CBC, RBS, inflammatory markers, 
ABG) + CXR + sputum culture 

Medications: IV Clarithromycin + Co-amoxicillin + IV fluids + PCM + O2 


Safety netting: Drowsiness + fainting 


Senior 

Lung specialist: more assessment and treatment + Perform BAL: Take 
secretions from lung and send to the lab in order to know what bug has 
caused the infection 

Safety netting: SOB got worse + chest pain 

Advice to undergo HIV and Hepatitis test + needle exchange program 
Offer methadone 

Invite social services to provide temporary accommodation 


Closure 
Questions 


If you have any concern, please let us know 


Post Herpetic Neuralgia 


Station 


FY2 in GP surgery. Smith Johns a 61yo man came for follow up. 2months ago, he came with chest pain and was diagnosed with shingles and 
treated with acyclovir. A week ago, he came back with persistent pain and the Dr. gave him PCM and Codeine and asked to come for follow up. 
Talk to the patient and address his concerns 


Patient info 


Persistent chest pain for 2months. pain was 8/10 but now 2/10. It is a persistent dull pain. The pain is not improving on PCM + Codeine. Wife has 
RA and he looks after her. You are her curer. You are finding it difficult to look after you wife and do things due to the pain. During the night 
bedsheet touches the area and gets sharp pain. 


Intro 


| understand you are here today for follow up. | also see that you were diagnosed with shingles. Can you please tell me more? 


History 


Explore shingles (how do you feel now? Any rash? Any pain?) + Explore chest pain + Psychosocial (WIFE) 


Concern 
D.D 


Apart from your chest pain, what's your main concern? 
FLAWS 
Systematic review: nausea, vomiting, headache, blurry vision, abdominal pain, pain on passing urine 


P2 


have you ever had this feeling prior to this incident? 
Any medical condition? (DM) 


P3 


DESA + IV drug abuse + Sexual 


MAFTOSA (Medication as prescribed? Do they help?) + (do you get any help looking after your wife?) + Contact 


Finishing Hx 
Examination 


Thank you for the information you have been giving me 
Observations + Chest examination + Head to toe for rash 


Ideas 


Provisional 
diagnosis 


A lasting nerve pain that happens as a result of shingles. | would like reassure you that it takes time. 


Management 


Investigations: Routine Bloods (FBC, LFT, inflammatory markers, ESR, CRP) + CXR + ECG 

Medications: PCM only then PCM with Codeine then Tramadol or Morphine + Topical treatment (Lidocaine cream) 

For severe pain: gabapentin, amitriptyline (anti-depressant) OR Duloxetine 

Advice: wear loose clothes, protect sensitive are by applying plastic dressing, add packs on pain to cool the affected area 

Follow up in one week 

Social support: because living with it can be difficult and can affect ability to carry out simple daily activities like dressing and bathing 
Safety netting: fever, severe pain, SOB 


Closure 


If you have any concern, please let us know 


Questions 


Heart failure First presentation 


Station 


You are FY2 in GP surgery. Anna Smith is a 65yo woman who presented with SOB. Assess the patient and discuss management with the patient. 


Patient info 


You have had SOB for 3months which has been on and off, worse when walking or exercising and relieved by rest. Have not noticed any change. 
No symptoms. Your mom had a heart failure. You like playing tennis but can't do that anymore due to your symptoms. No weight loss. 


Intro 


How can | help you? 


History 


Explore SOB: Since when? How did it start? Do you have SOB now? Anything makes it better/ worse? is this the first time this is happening to you? 


Concern 


Apart from SOB, What's your main concern? 


D.D 


FLAWS 
3P: Leg swelling 
Heart failure: nausea, vomiting, abdominal distension 


Asthma: any wheezes? 


The 5 symptoms (chest pain — heart racing — Cough — fever — trauma) 


Anaphylaxis: rash, swollen lips, wheezes 


P2 


have you ever had this feeling prior to this incident? 
Any medical condition? (Explore COPD) 


P3 


DESA + IV drug abuse + Sexual 


MAFTOSA (Family History) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observations + chest + heart + leg exam 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Heart failure: this is a condition in which there is a weakening of the muscle of the heart leading to inability to pump enough blood to meet the 


demands of the body. 


Management 


Investigations: Routine Bloods (FBC, LFTs, KFTs, TFT, inflammatory markers) + Cardiac markers + ECG + CXR 
Immediate Referral to a cardiologist: if heart failure gets confirmed then he would offer you water tablets like thiazides and a medication which 


would improve your cardiac function 
Senior + Follow up 
Safety netting: swelling in the legs 


Closure 


If you have any concern, please let us know 


Questions 


Cough with HTN 


HTN with renal impairment 


Station 


FY2 in MOPD. 53yo man John Smith admitted 6weeks ago and has DM. while on 
admission he was found HTN. He was admitted because of cellulitis of his right 
leg. He was placed on meds for his HTN. Talk to the patient, take a focused 
History and check the BP and discuss initial management with the patient. This is 
her 1* review. Don't examine. 


FY2 in GP surgery. 62yo man Smith John has come for a 
follow up. He was found to be HTN 2weeks ago and started 
on Ramipril 12.5mg. before the medication the eGFR was 90 
and creatinine was 80mmdl. He has come back for follow up. 
his eGFR is 60. Creatinine 97mmol/L. he was placed on 24h 
ambulatory BP monitoring. His average BP is 160/100. BMI 
32. Talk to the patient and discuss results with him. 


Patient info 


Scenario1: you have DM2 which is controlled by diet. Your weight is on the high 
side 105kg an height is 165cm. you were started on enalapril, aspirin and 
simvastatin. You had tummy upset after taking Aspirin. The enalapril has caused 
a severe dry cough as a result you have stopped taking it. 


Sceanrio2: As before + but you are amlodipine instead of enalapril. Amlodipine 


cause leg swelling. Will also be on metformin 500mg. if Dr says he will change 
enalapril/ amlodipine ask which meds. 


Usually fit and well. You smoke 10/day for 20y now. You 
work as a postman. Has no time for exercise. You eat 
everything you put your hand on. You came for follow up 
because of the new blood pressure med you were started 
on. 


I understand that you came in for follow up. | also see that you were admitted in 
the hospital 6weeks ago. can you tell me what happened that time? 


I understand that you came in for follow up. Also, | see that 
you were diagnosed with HTN 2weeks ago. can you please 
tell me more about it? 


History 


Explore Last visit: what Drs told you? what tests were made? What medications 
were given? how have you been doing since you were discharged? 

Explore Cellulitis: How is your leg now? Are you able to walk on it? any pain? Any 
fever? Any redness in the skin? 

HTN history: | also see that you had high blood pressure. Am | right? How are you 
coping with it? what medications were given? Are you taking them regularly? 
What is the dose? 

HTN symptoms: any headache? Any chest pains? Any SOB? 


Explore Last visit: what Drs told you? what tests were made? 
What medications were given? how have you been doing 
since you were discharged? 

HTN history: | also see that you had high blood pressure. Am 
| right? How are you coping with it? what medications were 
given? Are you taking them regularly? What is the dose? 
HTN symptoms: any headache? Any chest pains? Any SOB? 
Check SE of ACE: any cough? Nausea? Vomiting? 


Concern 


Apart from ... what's your main concern? 


D.D 


Explore Cough: When did it start? Is it getting worse/ better? 


Explore RF: leg swelling? Itching? Passing lots of urine or not 
passing urine at all? Tiredness? 


P2 


Have you had any surgery recently? 
Have you been diagnosed with any other medical condition? (EXPLORE DM) 


P3 


DESA (SMOKING) (Alcohol) 


MAFTOSA (medication compliance) (Social) 


Finishing Hx 


Thank you for answering a 


ImyQ 


Examination 


Observations (BP 170/105) + Chest + BMI + fundoscopy + Legs 


Ideas 


Do you have any idea what might be causing your cough? 


Provisional 
diagnosis 


I think your medication you are taking is the reason for your cough as it is one of 
its SE. OPEN BNF 
Also, your BP is on the higher side as you stopped taking your med. 


Your BP is high. Drugs you are taking not significantly 
reducing it. Also, Blood tests showed that the Med is 
affecting your kidney. 


Management 


Investigations: Routine bloods (CBC, TFT, RBS, KFT) + ECG + urine test to check if 


Investigations: Routine bloods (CBC, TFT, RBS, KFT) + ECG + 


there is any protein in it urine test to check if there is any protein in it 

Advice: DESA * BMI Advice: DESA 

| will address the possible SE of each Med you were prescribed: We would need to stop the med and start a new one called 
Aspirin: can cause damage to the lining of stomach Amlodipine. 

Simvastatin: can cause drowsiness, it is advised to take it at night. Do you take it SE/ leg swelling + tummy upset. 

at night? BMI: parameter that measures your weight to height. Your 
Enalapril: can cause dry cough. Since the enalapril is distressing you, we would BMI falls under the category of obese. Do you know the risk 
change it to another one (Losartan 50mg daily) of high BMI? It can cause high risk if heart attack, stroke. You 
Safety netting: Headache, sweating, drowsiness. can try to reduce your weight till BMI be in the normal range. 
Follow up in 2weeks Safety netting: Headache, sweating, drowsiness. 

NB/ in Amlodipine: leg swelling and tummy pain. Change It to Follow up in 2weeks 

Bendroflumethiazide (SE/ postural hypotension, hypokalemia) 


Closure 


If you have any concern, please let us know 


Questions 


Asthma Discharge 


Station 


FY2 in Acute medical unit. John Smith a 22yo man was admitted due to acute exacerbation of asthma 4days ago. he has been treated successfully 
and is being discharged home. The nurse asked you to review him before discharge. He is being discharged on prednisolone 30mg for 3days, 
salbutamol PRN, beclomethasone inhaler 2puffs bid. Assess the patient is fit for discharge and explain the medication and address the concerns. 
Discharge summary will be in the cubicle (meds, reason for admission, treatment offered) 


Patient info 


You were admitted 4days ago for wheezy tight chest. You have asthma at the moment. You are feeling well. PEFR will be >60. Check In 
management and explain the meds you are taking. This is your 1*t asthma attack. You like playing football which gives you SOB, wheezing. 
Scenario1: you don't know how to do PEFR. The nurses have told you to record PEFR values in daily. So, you know how to do it 
Scenario2: the nurse has explored how to use prednisolone. You want the Dr to explain how to use inhaler. 


Intro 


| understand that you have been admitted 4 days ago. Can you please tell me more about it? 


History 


Explore Asthma: what were you doing? Was it your first time? what tests were done for you? what medications were prescribed to you? how do 
you feel now? Any SOB? Any wheezes? Any chest tightness? Any chest pain? 


Concern 


Apart from your asthma, what's your main concern? 


D.D 


FLAWS The 5 symptoms (chest pain — heart racing — Cough — fever — trauma) 
3P: Leg swelling Asthma: any wheezes? 
Anaphylaxis: rash, swollen lips, wheezes Red flags (fever, cyanosis) 


P2 


have you ever had this feeling prior to this incident? 
Any medical condition? 


P3 


DESA + IV drug abuse 


MAFTOSA (NSAIDs) (Sports) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observation + Chest + PEFR 


Ideas 


Do you have any idea what might be causing your chest tightness? 


Provisional 
diagnosis 


Asthma is an allergic reaction of the lungs were the airways become narrow and produce secretions that make breathing difficult. May have SOB, 
wheezes, cough 


Management 


In the Cubicle there will be: Spacer (blue color, no mask), PEFR (patient blowing 550L/min). PEFR diary chart for 2weeks. PEFR nomogram. Mouth 
pieces for PEFR. Blue inhaler. Brown inhaler. Prescription pad for the same med. White inhaler (labelled placebo). Stethoscope. Prescriptions 
(discharge prescriptions, name was the same). Prednisolone 5mg tab + 30mg tab. 

Explain how to use PEFR: PEFR should not be less than 75% of expected value. (check chart for it). do you know how to use the PEFR? You would 
check it in the morning 3times and in the evening 3times. Record results on PEFR diary. 

Teach how to use PEFR: stand up or sit upright. Set meter to zero. Hold the meter horizontally and ensure you are not touching the dial. Take in a 
deep breath, then with max capacity blow as hard as you can. Place the lips tightly around the cardboard tube to make a tight seal. Blow out as 
hard as you can. Record. 

Explain Medications: 

Prednisolone: 30mg OD. Take all the 6tabs at once for 3days. Because it can cause abdominal discomfort, take it in the morning after food. 

Blue inhaler, PRN (when necessary): only use when there is attack. You can use if exposed to a known trigger. Have SOB or wheeze or before 
exercise. | will show to use it. SE/ heart racing. You should take salbutamol before playing football. 

How to use the inhaler: check expire date. Shake the inhaler, open the cap and puff into the air. Breath out fully and insert the mouth piece into 
the mouth and puff (take one puff). Breath in medication and hold breath for at least 10sec then breath out. 

Brown inhaler: Beclomethasone 2puffs morning and evening. It is used to prevent attack. it can cause oral infection (thrush) so you need to rinse 
mouth after use. Because it can cause white patches in the mouth. 

Follow up: if acute symptoms of asthma, use salbutamol and if symptoms do not respond to the med. Come to the A&E 

Safety netting: SOB, Persistent wheezes See your GP in 2days. Make an appointment. 

Can | die from the attack? Is there any reason you are worried about? | understand you are worried that is why you were placed on those meds 
Will | be cured of asthma? Unfortunately, asthma is a lifelong illness and has no cure but there are treatments for it. 

Dr. am fit for discharge? Of course, yes, you are doing well and you can go home. 


Closure 


If you have any concern, please let us know 


Questions 


URTI (Requesting Antibiotics) 


Station 


FY2 in GP. Anna Smith a 20yo lady has come with some concerns. Patient had come to your GP surgery 3days ago with cough, sneezing, sore 
throat, and blocked nose. The nurse performed a nasal and throat swab which came back negative. she was advised on stream inhalation and 
PCM. Please talk to the patient and address her concerns 


Patient info 


You made an urgent appointment to see the GP because you have had cough, blocked nose, sore throat and sneezing for the past 3days. You 
came 2days earlier to see the GP with the same problem. You were seen by a different Dr. who told you it was common cold and it would resolve 
in the next couple of days. The nurse took swabs from your nose and throat. You have been following all the instructions given to you like PCM, 
resting, drinking lots of fluids. You have tried everything but you haven't really been using steam inhalation. The result of the swab is back but no 
one has explained them to you. your grandma birthday is in 5days. And you really want to be well so that you can attend her birthday. She is 95y 
old and Drs said that this would be her last birthday. You are normally fit and well. And not on any meds. Dr. give me antibiotics. 


Intro 


| understand that you came to the GP 3 days ago. May | ask why were you here? 


History 


Explore symptoms: since when? How did it start? Is it getting better/ worse? What medications were given? What advice was given? What tests 
were asked? How do you feel now? 


Concern 


Apart from your symptoms, what's your main concern? 


D.D 


URTI: cough, fever, runny nose, sneezing, sore throat Pneumonia: SOB, chest pain, fever, Sputum 
Sinusitis: facial pain when bending forwards Red Flags: rash, difficulty on moving your neck, shyness to the light, ear discharge, ear pain. 
COVID19: any loss of taste or smell? 


P2 


Any medical condition? 


P3 


DESA + IV drug abuse 


MAFTOSA (NSAIDs) 


Finishing Hx 


Thank you for the information you have been giving me 


Examination 


Observation + nose + throat + chest 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


First of all, the swab was taken to check for bacteria which are not there and from what you have told me and from what the swab showed, it 
wasn't caused by bacteria but it caused by a virus. It will resolve on its own 
NB/The bacterial infection usually causes pus in throat, cough and sputum and difficulty in swallowing 


Management 


Course: Usually it gets worse in the first 4days then stable in the next 3-4days and after 2-3days it starts to settle down and you should be fine in 
about a week or so. The body's immune system helps to sort it out. 

Medications: PCM, cough syrup, anti-histamine, steam inhalation and drink plenty of fluids 

Safety netting: rash, high grade fever, loss of smell and taste, ear pain/discharge Follow up In one week. 

| want antibiotics as my friend who had my symptoms: antibiotics would not help because it is caused by viruses. Antibiotics don’t work against 
virus. If the swab showed bacteria to be the cause. We would definitely give you antibiotics. Your friend probably had URTI caused by bacteria and 


it was treated accordingly. 
SE of antibiotics: Diarrhea, rash. If you take antibiotics frequently and when not indicated, in the future, when your body needs them they may 
not work for you. it Is quite important you don't take antibiotics as they won't help here. 


Closure 


If you have any concern, please let us know 


Questions 


Acute confusion 2ry to chest infection (Tele) Acute confusion 2ry to chest infection (tele) 


Station 


FY2 in AMU. Anna Smith is a nurse in AMU. She has got a FY2 in ED. Anna smith has been brought to the hospital from nursing home 
patient she would like to talk to you about. Talk to the because the nursing home staff felt she looked unwell and confused. Patient is 
nurse, take history and discuss management with confused and refused examination as a result you need to take a history from the 


examiner. nursing home. Observations: T 38 PR 170 RR 26 BP 90/60 O2 sat 88%. Take a 


NB/ after 6min: examiner will ask you some Q history from the nursing home and after 6min. discuss management with examiner 


Patient info 


You just started your shift. Take handover about John Your name is Alex smith. You are 19yo a career in the nursing home. The name of 
Smith. He is a 72yo man. Was admitted with a chest the nursing home is Manchester broad way nursing home. You have just started 
infection. The handover given to you saying the patient is your shift. You were told that Anna doesn't feel well. She looked confused today 
confused. Patient is confused an do you can't take a history | than usual and kept walking up at the night and wasn't responding well. At 7am 
of him. You don't know any past medical history of the she wasn't able to drink a cup of tea. You will get a call from the hospital regarding 
patient. Till the Dr asks you to check his vitals. You have the | Mrs. Smith. Who has been taken to the hospital because she looked unwell and 
observations: HR 110, BP 90/80 T 37.8 O2 sat 9296. was not talking properly. She is in the nursing home because she needs help with 
Q after 6min: what's your diagnosis? What else could it day to day activities. And she has no dementia. Her file has full information. Past 
be? How would you manage the patient? medical history HTN and Osteoporosis. She is on aspirin 75mg, bisphosphonate 
NB/don't give any examinations to the Dr. just be quiet 70mg once/week, amlodipine 10mg once/day. Lorazepam 7.5mg. she is allergic to 
even if they say they will perform exam. amoxicillin (react rash). She is normally a little confused. She prefers to be called 
Lizzy. She has 2 daughters Sarah and Emma. They visit every week. Sarah is the 
older child. She needs help with everyday activities but can eat and drink on her 
own. She needs help getting in and out of bed. She mobilizes with Zimmer frames 
and help of one person. 


2"d Scenario: Hello, | am Dr .... | am talking from the ABC hospital; may | know who | am talking to please? Can | talk to the person who takes care 
of Anna Smith especially before she was brought to the hospital this morning? Can you please check her notes for name of nursing home? 


Address? Telephone no? her next of kin? 
1* scenario: How can | help you today? What's patient's name, age? Do you know his next of kin? Do you have the phone no of his next of kin? 


History 


I would need to get information regarding his general health. Would that be possible? What's wrong with him? When did he become confused? 
When he was admitted? What's the treatment for? Has he had any investigations done? Did you by any chance examine him? 


Concern 


Do you have any concern regarding patient? 


D.D 


Respiratory: SOB? Cough? Fever? Chest pain? 

Urinary: tummy pain? Pain on passing urine? 

Constipation + vomiting + bleeding + head injury+ FLAWS 

DNAR: any notes about his DNAR status? Any information about advanced decision to refuse treatment? Social: Who is the people visiting him 
regularly? Has he got any relatives? Has he appointed anyone as a lasting power of attorney? Does he mobilize well or always in bed? Why was 


she in the nursing home? 


Has he had any surgery recently? 
Has he been diagnosed with any other medical condition? 


P3 


DESA (SMOKING) (Alcohol) 


MAFTOSA (medication: opiates) (allergy) 


Finishing Hx 


Thank you for answering all my Q 


Examination 


Observations + Chest + tummy + Legs 


Ideas 


Do you have any idea what might be causing his confusion? 


Provisional 
diagnosis 


Management 


Thank you, | will come to see and examine the patient. In | have collected information over the phone about a patient called Anna Smith an 
the mean time you do the following. Can you arrange an 87yo woman who was brought in from a nursing home with a confusion. She is 
ECG and urine dipstick? HTN and has osteoporosis and is on amlodipine 10mg once/day, aspirin 75mg 

At 6min Bell: Today I collected information over the phone daily, lorazepam 7.5 daily and bisphosphonate 70mg weekly. From my assessment 
about a patient called John Smith a 72yo man who was said | the cause is not quite clear but she has a history of chest infection going regarding 
to be confused. From my assessment he most likely has her temp and o2 saturation. It could also be dementia or UTI. 

delirium 2ry to chest infection as his Temperature is 37.8 
and O2 saturation is low. It could also be UTI with 
confusion or delirium 


| would like to take care of my patient by doing ABCDE of resuscitation. 


Check airway to make sure it is patent. 

Check breathing by checking his O2 saturation. If it is low | would give high flow O2. Also, | would examine the chest and listen to it. 
Circulation: check BP and PR. Also, | would insert two wide bore cannulas and Give IVF NACL 0.996 500ml over 30min from one hand. 
Take blood samples from the other hand. 

Investigations: Routine bloods (FBC, RBS, LFTs) + inflammatory markers + Blood culture + urine dipstick + ABG + CXR + ECG *Serum lactate 
Pass urinary catheter to monitor input an output 

Medications: Start IV antibiotics: IV Co-Amoxiclav (if allergic give IV clarithromycin) + PCM for fever. 

Disability: assess GCS: pupil reaction to light. Blood glucose 

Expose and examine 

| would also check his drug chart to get details of the patient from the nursing home. Get detailed history from relatives and GP. 
Assess Severity with CURB 65 

Continue monitoring the patient 


Closure 


If you have any concern, please let us know 


Talking Mannikin (anaphylaxis severe blood transfusion reaction) Talking Mannikin (anaphylaxis Talking Mannikin (Anaphylaxis Adverse 


penicillin administration) drug reaction) 


FY2 in ED. John Smith a 56yo man had an operation done 3h ago. he was Scenario1: FY2 in ED. 35yo presented with abdominal pain and SOB. He was 
transfused 1unit of blood and now is receiving the 2"? unit of blood. He is scheduled for appendectomy. Assess the patient and discuss management. 


currently having SOB. The nurse has called you to see the patient as she is Scenario2: he developed only SOB with no abdominal mass 
worried about him. Please assess the patient and discuss management with Set up: talking Mannikin: breathing heavily. Monitor with vitals (O2 sat 8896, BP 


the patient. 


90/60, HR 110, RR 22, Temperature 36.8) 


SET UP: talking Mannikin: breathing very heavily. Monitor with vitals (BP Non-rebreathing O2 face mask 
84/60, HR 130, O2 sat 8896, RR 30) Blood transfusion stand 
After resuscitation: BP 100/70, HR 115, RR 24, O2 sat 9296 Normal Saline 0.996 


Vials of various medications: adrenaline 3types 1:1000, Epi-pen, 1:10000. & 
chlorpheniramine & hydrocortisone. 


Dr | don't know Dr. but | am not feeling very well. | have SOB. It started He was admitted for appendectomy and given prophylaxis antibiotics. Co- 


30min ago. you have redness on your right arm which is very itchy. What's amoxiclav and metronidazole and shortly after, he developed the symptoms. 


wrong with me? What are you going to do for me? Am I going to be safe? Nurse will be there to give you patient's info. 

Patient becomes unresponsive: O2 face mask non-rebreathing. Started with BP drops to 60/40. Saturation drops to 84% if you doing anything wrong 

blood transfusion bag. Normal saline 0.996. Nebulizer mask will be there. BP NB/ The Examiner will show you a picture of rash when you want to examine the 
drops to 60/40. Saturation drops to 84% if you doing anything wrong. skin. It will be attached to the chest of the mannikin 


Confirm identity from patient's bracelet. 

Excuse yourself and check patient's monitor 

Explain that O2 is low: | am going to give O2. Do you smoke? Have you ever been diagnosed with smoker's cough or COPD? 
Give O2 via non-rebreathing mask at 15L/min 

Look at the monitor again and explain all vitals (BP, HR, Temp, O2 sat, RR) 

Reassure him that it is improving with O2. How do you feel now? 

Ask for patient's drug chart: you will find that he was given penicillin: ask when was that? 


History: Explore SOB (since when? how did it start?) 


Identify the blood bag hanging and ask: did symptoms start after blood transfusion or administration of penicillin (if he takes penicillin)? How many bags of blood 


have you received so far? 

DD: 

Asthma: any chest pain? Any wheezes on chest? 

PE: any swelling or pain in your legs? Any cough? Any blood in it? 
MI: any pain radiating to your left shoulder? 


P2: have you transfused blood before? have you been diagnosed with any medical conditions? 
P3: MAFTOSA (allergy to any drugs) 
Examination: Observations + chest (Wheezes are audible) + Legs + tummy + Head to toe (rash on hands and chest) 


Diagnosis: Severe reaction to blood transfusion 

Management: (SABA approach) (ASTHMA) (Oxygen, salbutamol, 
hydrocortisone, ipratropium bromide, Mg sulfate, amitriptyline) 

Stop Blood transfusion immediately 

Continue Oxygen 

Start on IV fluids 0.996 normal Saline 

Nebulizer Salbutamol 5mg 

Adrenaline 0.5mg IM (1:1000) through your thing. | might need to repeat it if 
no improvement. 

Chlorpheniramine 10mg IV 


If no improvement at this point. Repeat adrenaline. 


Diagnosis: Anaphylaxis, severe allergic reaction because of the penicillin. While he 


has allergy to. Or a severe allergic reaction due to blood transfusion. 
Management: (SABA approach) (ASTHMA) (Oxygen, salbutamol, hydrocortisone, 
ipratropium bromide, Mg sulfate, amitriptyline) 

Stop Blood transfusion immediately 

Continue Oxygen 

Start on IV fluids 0.9% normal Saline 

Nebulizer Salbutamol 5mg 

Adrenaline 0.5mg IM (1:1000) through your thing. | might need to repeat it if no 
improvement. 

Chlorpheniramine 10mg IV 


IV hydrocorticosteriods 200mg state. 

Continue IV fluids 0.996 normal Saline 

Call senior for help: call cardiac arrest team 

Complete my ABCDE 

investigations: Routine bloods (FBC, RBS, LFTs) + inflammatory markers + 
Blood culture + urine dipstick + ABG + CXR + ECG +Serum lactate 

Pass urinary catheter to monitor input and output 

Take blood back to the lab for urgent regrouping and blood matching from 
the other hand. 

lam sorry that you have been through this 

Filling incident form. 


If no improvement at this point. Repeat adrenaline. 

IV hydrocorticosteriods 200mg state. 

Continue IV fluids 0.996 normal Saline 

Call senior for help: call cardiac arrest team 

Complete my ABCDE 

Perform Lab investigations: SAME 

Stop antibiotic immediately. Contact your senior for a change 
I am sorry that you have been through this 

Filling incident form. 


Acute Hypoglycemia 


Post-operative hypotension 


FY2 in ED. The nurse has requested that you review a 75yo John Smith who has become 
unresponsive. Assess the patient and discuss management with examiner. UNSTABLE 
SIMMAN 

Set up: Mannikin, patient's folder, O2 sat normal. HR 100, BP 144/90, Temp 37, ongoing 
glucose infusion. Capillary glucose 2.2mmol/L. 


FY2 in O & G. Anna smith a 51yo woman who is not feeling well. 
She has SOB. Just had a laparoscopic hysterectomy after 
dysfunctional uterine bleeding. Now in recovery room. The nurses 
asked you to come and review her because she is not feeling well. 
Assess patient and discuss management with examiner. 

Monitor BP 85/65. Temp 37 HR 110 O2 sat 9296. ECG shows sinus 
rhythm. Chest clear. Abdominal bandage covering the scar. 
Catheter and urine bag contain clear urine. 


Scenario1: He was admitted with lower respiratory tract infection 4days ago. he is a known 
DM and HTN patient. Meds amlodipine and metformin. 

Scenario2: Feeling unwell, anxious, confused, sweaty. History of DM and took insulin 2h ago. 
Scenario3: running for a bus, became unwell. Took insulin after eating. 

When Dr says that he would like to manage ABC. Mention there is a nasopharyngeal airway in 
place. Chest Exam is clear. IV fluids normal saline 0.9% 10% glucose. 20% glucose. After taking 
care of ABC and corrected hypoglycemia is okay. Examiner will ask what will you do next? 


Dr, | can't breathe well. Having SOB few hours just after having 
surgery. What are your differentials? Which mask will you use? 
How much O2? How much Fluids? At what rate? What would you 
do next? 


Introduction: to nurse + ask patient what time of the day we are? Where are you now? 
Patient unresponsive: Do GCS (Alert to voice and pain but unresponsive) + ABCD 

Airway: Assess for response and secure airway by Nasopharyngeal airway in place. if GCS « 8 
intubation, » 8 nasopharyngeal airway. 

Breathing: O2 saturation + Listen for breathing 

Circulation: BP and HR. Secure 2 IV access with 2 wide bore cannula. For blood test and for 
normal saline 

Disability: blood sugar level. BG 2.2mmol/L. 

| want to give 10% glucose. Examiner will say patient has been given and he is unconscious 
| want to give 2096 glucose after 10min. examiner will say BG is 4.4mmol/L 

History: Ideally, | would like to take an incident history. Can you please tell me what 
happened? What symptoms did you have? Are you aware of the symptoms one has when 
they are having low blood sugar? 

Have you been diagnosed with DM? which type? What meds are you taking for it? is it well 
controlled? 


Confirm identity from patient's bracelet. 

Excuse yourself and check patient's monitor 

Explain that O2 is low: | am going to give O2. Do you smoke? 
Have you ever been diagnosed with smoker's cough or COPD? 
Give O2 via non-rebreathing mask at 15L/min 

Explain BP is low: give IV fluids. Set 2 wide bore IV cannula 
(Orange»grey»green) IV fluids given 0.996 normal Saline 1 Liter 
over 30min-60min 

BP goes up to 100/80mmHg 

Look at the ECG: sinus tachycardia (high HR), no ST elevation 
Look at the urinary catheter: to check Quantity and color of 
urine. 

History: Can you please tell me what happened? Explore SOB 
(since when? how did it start?) 

DD: 


Any fever? SOB? Chest pain? Burning during voiding? Any discharge from ear? Asthma: any chest pain? Any wheezes on chest? 

Have you been diagnosed with any other medical conditions? Any allergies to any food or PE: any swelling or pain in your legs? Any cough? Any blood in it? 
drugs? Has anyone in your family been diagnosed with DM? whom do you live with? MI: any pain radiating to your left shoulder? 

Examination: Observations, Chest, tummy, neurological exam. P2: have you transfused blood before? have you been diagnosed 
Diagnosis: your blood sugar gets lower than normal which caused you those symptoms. with any medical conditions? 

Management: (SABA approach) P3: MAFTOSA (allergy to any drugs) 

Admit patient Examination: Observations + chest + Legs + tummy + Head to toe 


Invite DM nurse: to teach on how to measure Blood sugar and how to use glucometer. * Wound 

Investigations: Routine bloods (FBC, RBS, LFTs) + inflammatory markers + Blood culture + Diagnosis: post-operative hypotension 2ry to internal bleeding 
urine dipstick + ABG + CXR + ECG +Serum lactate Management: (SABA Approach) 

Teach him about hypoglycemia symptoms: Feeling unwell, anxious, confused, sweaty. If you ABC for resuscitation 

ever feel such symptoms check your BS. Carry with you some sugary drinks, biscuits and Investigations: Routine bloods (FBC, RBS, LFTs) + inflammatory 
chocolate. Offer DM band. markers + Blood culture + urine dipstick + ABG + CXR + ECG 
Offer Glucagon injection to be given to who is at home and thought how to inject if he or she +Serum lactate 

develops hypoglycemia. Maintain IV fluids 

Educate career of signs of emergency Monitor vital signs 

Continue treatment of chest infection Inform senior 

Senior Take patient back to the theater 

NB/ 1‘ line: IV glucose 20% 15ml. 2" line: IV glucose 10% 150ml. 3" line: 50% 30ml of IV 
glucose * IM Glucagon 1mg 


Pulmonary Embolism 
Station FY2 in GP. 45yo lady presented with SOB. Her observations BP 110/70 RR 30 HR 97 O2 sat 90. Assess the patient and discuss diagnosis and 
management with the examiner 


Patient info You have SOB started 4h ago. which has been worsening. Also, has chest pain which is on the left side and doesn't radiate. The patient has no 
allergies. You are DM controlled on diet. You are HTN on Amlodipine 5mg daily. You smoke 20/day for the last 20y. had breast cancer 1y ago. no 
history of clots in legs or lungs. 


Intro How can | help you today? (Dr, | am breathless) 
Excuse yourself and check patient's monitor (O2 sat is low) Give O2 but ask if he has smoker's cough first. Then recheck patient's monitor again 


History Explore SOB + Explore Chest pain 


Concern Apart from ..., what's your main concern? 


D.D FLAWS + 6 symptoms + Rest DD(3P) + rash and wheezes? + nausea, vomiting and abdominal distension? + Red flags (fever, cyanosis) 


P2 have you ever had this feeling prior to this incident? Any recent surgeries? 
Any medical condition? (previous blood clots) 

P3 DESA + IV drug abuse 

MAFTOSA (NSAIDs) (pills) 

Finishing Hx Thank you for the information you have been giving me 


Examination Observation + Chest + PEFR 


Ideas Do you have any idea what might be causing your symptoms? 


Provisional SBAR Technique 
diagnosis 
Management Investigations: well's score for probability of PE, D dimer, CTPA, Doppler US of the legs, cardiac enzymes + ECG + CXR + Routine bloods 
Airway: patent 

breathing: high flow O2 + chest examination 

Circulation: IV line, IV fluids, ECG 

Disability: pupil, glucose, GCS 

Expose and examine head to toe 


Treatment: Start on LMWH + Fluid management (IV Fluids via 2 wide-bore cannulas (1L of normal saline over 2h if BP is okay) + painkiller for the 
pain (morphine) 
Inform senior 


Closure If you have any concern, please let us know 


Questions 


Hospital acquired pneumonia 


FY2 in AMU. 67yo lady admitted from a nursing home with UTI and treated successfully. about to be discharged. Nurse called you to review her. She is not feeling 
well and has SOB. Talk to the patient and discuss management plan with examiner 


Patient will be confused and not able to give history. cough for 2weeks * GCS will be in the cubical 

EXAM: BP 88/55 HR 115 T 37.8 O2 sat 87 urine dipsticks negative + chest examination shows crackles + GCS E loud to voice. M localize to pain and V inapprehensive 
sounds 

Following treatment: BP 93/70 HR 102 T 37.4 O2 sat 9396 

How can | help you today? 

Patient will be confused, coughing and not able to give history. 


I can see the patient is distressed 
Check the monitor and do ABCDE of resuscitation. 


A nurse has asked me to check on you as you have not been feeling well. How are you? if responsive (airway is patent) 

BI would like to assess the patient's breathing: check O2 sat (if low give O2 after asking about smoke's cough) + chest examination 

Ccirculation HR high and low BP. | would secure an IV access and give IV fluids. Normal saline 0.9% | liter over 30min and take samples for investigations. Then 
check monitor again 

D check GCS, glucose, pupils (pupillary response to light) 

E Exposure examine from head to toe while keeping her warm 

Investigations: Routine bloods + Urine dipstick and culture + CXR and blood culture +inflammatory markers 


Why were you admitted? how do you feel now? any cough? Any fever? Any chest pain? 
The nurse has told me that you are not feeling well although you are about to be discharged 


SABA (hospital acquired pneumonia) 

Do CURB 65 assessment 

Admit patient, stop discharge plan and keep the patient in the hospital 
Broad spectrum antibiotics according to hospital protocols 

Maintain IV fluids and CXR 

Check drug chart, review patient's notes 

Invite specialist from chest unit to review 

Inform senior 


Acute Exacerbation of asthma (Talking Mannikin) 


FY2 in ED. Mr. Smith is a 70yo man who presented to the hospital with SOB. Take a focused history, assess the patient and discuss management with the patient 


You have come to the hospital 4h ago with SOB and you have cough also. Had asthma since 5y ago. takes blue and brown inhalers. You take the brown inhaler 
twice/day and blue inhaler whenever you get an attack. You do not smoke. You do not take any other regular medications. No allergies. O2 sat initially 8896 
Scenario1: patient improves after oxygen to 92% with nebulizer and hydrocortisone it improves to 97% 

Scenario2: O2 improves to 92% after O2 with salbutamol, hydrocortisone. It goes to 98% 

Scenario3: it improves to 92% after O2. Patient doesn't improve with salbutamol, hydrocortisone and MgSo4 

Set UP: mask (normal O2 mask, nebulizer mask, venture mask) + Cannula (yellow, blue, green, pink) + fluids (normal saline 1L, normal Saline 500ml) + on the bed 
(salbutamol inhaler, beclomethasone inhaler) + Medications (salbutamol 5mg, IV MgSo4 2g, ipratropium bromide 0.5mg, hydrocortisone 100mg for asthma and 
200mg for anaphylaxis) + O2 (100% 15L non-rebreathing mask, COPD 24% O2 via venturi mask, Asthma 100% O2 15L via nebulizer mask) 

Observations: BP 100/70, PR 105, O2 8896, Temperature 37 * chest exam shows generalized Rhonchi 


Introduction: how can | help you today? 

Excuse yourself and check the monitor 

Explain that O2 is low: | am going t ogive you O2. Do you smoke? Do you have a smoker's cough? (COPD) 

Give O2 15L/min via a non-rebreathing mask. Look at the monitor again and explain each component (BP, HR, Temperature, O2 sat and RR) 
Reassure him that the O2 and his symptoms are improving with O2 

Take History: 

Explore SOB: since when? was that your first time? was it getting worse/better? 

DD: the 5 symptoms + any leg swelling or pain? 


Past: have you been diagnosed with any other medical conditions? Are you on any medications? Whom do you live with? What dd you do for living? 
Examination: observations + chest (inspection, palpation, percussion, auscultation) 
Diagnosis: acute exacerbation of asthma 


Management: salbutamol (5mg) + Ipratropium bromide (0.5mg). For each wheeze you should give salbutamol. | have assessed using the ABCDE of resuscitation 
Hydrocortisone 100mg IV then assess patient again and look at the monitor for O2 saturation and ask if the patient is still SOB. Give MgSO4 IV 2gm over 10-15min. if 
symptoms are not improving then discuss with senior to start him on IV aminophylline. Assess patient's monitor again. 

Investigations: ABG, CXR, ECG, Routine bloods, Blood glucose, CRP. ESR 

Admit under medical team for further workup and follow up. Please never give salbutamol without listening to the chest. 


GASTROENTEROLOGY 


24 Stations 


Constipation due to Codeine 


Constipation (talk to a nurse) 


Diarrhea in a 40yo man IBD 


Diarrhea in 32yo woman IBD 


Irritable bowel syndrome 


Diarrhea in an elderly (colon 
cancer) 


Abdominal bloating in a 72yo 
(ovarian Cancer) 


Dysphagia (Esophageal Cancer) 


GERD 


. Colorectal polyp (colonoscopy) 


. Patient with celiac disease 
(endoscopy) 


. Abnormal LFTs (Alcoholic) 


. Abnormal LFTs (Gilbert's) 


. Hepatitis A 


. Acute pancreatitis 


. Acute Cholecystitis 


. Hematemesis 


. Barret's Esophagus 


. Food Poisoning 


. Abdominal distension (Liver 
Cirrhosis) 


. Acute abdomen (Appendicitis) 


. Intestinal obstruction 


. IBS Follow up 


. Upper GIT Bleeding 


Scheme 


Constipation due to Codeine 


Constipation (talk to the nurse) 


1- Any GIT station, you 
should explore presenting 
complain, then ask about 
these (abdominal pain- 
diarrhea- constipation- 
vomiting- Fever) if you have 
one of the symptoms ask 
about the others. 


2- When you are thinking 
about differentials of 
abdominal symptom, then 
think of what's in the 
abdomen 

A- GIT: Difficulty on 
swallowing, Pain on 
swallowing, Abdominal 
pain, Nausea, Vomiting, 
Diarrhea, Constipation, 
Fever 

B- Urine: Pain on urination, 
Smelly urine, Color of urine, 
Blood, Fever, Frequency, 
Urgency, Nocturia 

C- Female genital: Period 
questions, Sexual history, 
Exclude pregnancy, 
Procedure in the front 
passage 


3- FLAWS (must be asked) 


4- If the station is diarrhea 
or constipation you must 
ask about THYROID 


5- Always ask about the risk 
factors for which the 
patient is having this 
condition 


6- On examination you 
must check (observations/ 
tummy/ back passage). 


7- In management of most 
GIT cases you should focus 


on lifestyle modifications 


8- Any diarrhea case you 
must ask about: 


Dehydration, Contact 
history, Travel history 


Station 


FY2 in ortho department. A 70yo woman has been admitted 
to the hospital. She had a hemiarthroplasty 4years ago 
because of fracture in neck of femur. She has not passed 
any stools since she was admitted. She is on co-codamol for 
pain. Pain Is well controlled and she is stable. Please talk to 
her and assess her concerns 


FY2 in ortho department. A nurse is concerned 
about one of her patients. It is your first day. 
Please talk to her and address her concerns 


Patient info 


Had a fall 1week ago when she slipped and fell in the toilet 
and broke her femur. She got admitted to the hospital for 
hip surgery 4days ago. which was successful. Her pain is well 
controlled and had no constipation before admission. Has 
been unable to empty her bowel for 7days now. Before 
fracture she used to open bowel daily. She was also fully 
mobile before the fall. Not on any other meds. She can pass 
wind. She takes a lot of fluids and fiber. No previous history 
of allergies and no significant medical history. 


Joan smith a 75yo woman admitted 5days ago. 
patient is not moving and had a fracture of the T12 
and managed conservatively. She is also confused 
and had diarrhea 3days before constipation. You 
don't know about her diet. Currently on 
dihydrocodeine for pain. 


Exam: no fecal impaction, no perianal anesthesia 


I understand that you have been admitted since few days 
ago as you had a fractured femur. how do you feel now? 
How is the hospital stay? how did your operation go? 


how may | call you? How are you doing? (IPS with 
nurse) How can | help you? May | know the name 
of the patient? Age? Why is she in the hospital? 

What's wrong with her? (drowsy & constipation) 


History 


Explore Constipation: since when? Can you please tell me what do you mean by constipation Is it that you don't 
pass stool at all OR You strain to pass stool? Can you pass wind? Any constipation before admission? How many 
times a week do you usually open your bowel? At the moment, how many times a week do you open your bowel? 
How often do you open your bowel now? Is the stool hard or soft? When you finish, do you ever have the feeling 
that you still need to open your bowel? 

Rest of GIT symptoms: (tummy pain, diarrhea alternating, vomiting, fever, nausea) 


Concern 


Apart from constipation, what's your main concern? 


D.D 


Cancer: Fresh blood sticking on stool Hemorrhoids: pain in the back passage on defecation 
FLAWS Immobility: Have you been immobile since the operation? 
Medications: Have you been giving any medications after your operation? 

Dehydration: Any headache? Tiredness? Thyroid: BMW 


Have you had this constipation before? 
Any medical condition? 5 conditions 


DESA 


MAFTOSA (whom do you live with?) 
Medications: patient will mention that is on the codeine (explore) + if she developed constipation before or after 
using codeine 


Finishing Hx 


Thank you for answering my questions 


Examination 


Observation + Tummy + Back passage (loaded with impacted feces) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


| think codeine could be the reason why you are having 
constipation (Open BNF) and show the patient 


| am suspecting that the constipation could be due 
to Co-codamol also drowsiness and had diarrhea 
am suspecting that it could be due to overflow 
diarrhea 


Management 


Reassure 

Advice: take fruits and vegetables as they are rich in fiber + Plenty of fluids + Mobilization + Stop the medication 
and assess the pain and prescribe another one like PCM since pain is controlled 

Medications: Laxatives (oral lactulose/ bisacodyl) + Suppository (bisacodyl) + Enema (Docusate) (for the impacted 
feces) + Manual evacuation 

Multidisciplinary team: (MDT) for physiotherapist to start appropriate mobility + occupational therapist to assess 
her living situation and make adjustments. 

Investigations: Blood (FBC- U&E- electrolyte- TFT- serum ca) + X-ray abdomen 

Safety netting: (FLAWS) And if constipation continuous after all these methods then Colonoscopy. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


N.B: 

1- make sure when you are taking hx if you ask a question, 
don’t repeat it again. 

2- Maximum 4 or 5 differentials, but you must ask about the 
most dangerous first 


Note: You are talking to nurse, so your IPS marks 
will be in the way you are talking to nurse, if she’s 
done anything praise her 

2- Here presenting complain is (drowsy) make sure 
you explore drowsiness and ask about fever to 
exclude infection or sepsis. 

3- In this scenario drowsiness and constipation will 
be due to codeine again 

4- The nurse has examined the patient and when 
you ask her about the findings she will tell you NO 
hard stool found (praise her). So only oral laxative 


Diarrhea in a 40yo man IBD (UC) 


Diarrhea in 32yo woman IBD 


Irritable bowel syndrome IBS 


Station 


FY2 in acute surgical unit. Mr. Smith a 40yo 
man who presented with diarrhea. Please talk 
to him take history and address his concern 


FY2 in surgery. Jumma White a 32yo female 
presented with diarrhea. Take history and 
address her concerns 


FY2 in GP. 30yo lady has presented with 
diarrhea, assess her and address her 
concerns (Tenderness on suprapubic) 


Patient info 


Intro 


Had Diarrhea for 2months. No blood in stool. 
Pass loose stool 5-6 times/day. Has lost some 
weight. Eat out most of the times. Experiences 
spastic pain in left lower side of the stomach. 
When Dr. wants to do blood test. Show him 
phobia of needles. Not keen to have a 
colonoscopy 


Diarrhea last 2months (more than 6weeks) 
and have lost 2pounds but you are not sure 
exactly how much you have lost. You feel 
bloated sometimes. You have LIF pain, you 
haven't noticed any blood in the stool. She will 
ask you why you need to do a colonoscopy and 
why isn't x-ray is enough 


Has been having diarrhea for 6months, 
gradual in onset, 3-5 times/day. Watery 
stool, tummy pain that is mild, relieved by 
defecation, no blood, no weight loss, 6m 
ago you started having problems with 
your boss. You are stressed out and 
having problems with your husband. You 


are a secretary in an office. No family 


history of cancer. You don't smoke. 
How can | help you? (Diarrhea) 


History 


Explore diarrhea TRAC (timing/ relation to anything/ amount/ color/ consistency/ nature/ blood) 
Ask about rest of symptoms: (constipation, tummy pain, vomiting, fever, Exclude Dehydration (tiredness, fatigue, heart racing) 


Concern 


Apart from you're your diarrhea, What's your main concern? 


D.D 


Bowel cancer: Diarrhea alternating with constipation + Loss of weight + Loss of appetite + Blood in stool + Abdominal pain + Anemia symptoms 
Inflammatory bowel disease: Abdominal pain + Weight loss + Mucous in stool + Joint pain + Mouth ulcers + Eye manifestations + leg rash 
Irritable bowel syndrome: Alternating bowel habits + Abdominal pain + Bowel problem (bloating) + Change of bowel habit 

Diverticulosis: Left sided pain, relieved by defecation + Altered bowel habits + Risk factors: low fiber diet, obesity, smoking 


Thyroid: BMW 
Malabsorption: Stool difficult to flush + Offensive smelly stool 
FLAWS 


Past history of presenting complain 
Past medical conditions (5 conditions) 


P3 


DESA (Stress) 


MAFTOSA (travel + Contact) (Meds: Laxatives) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + Back passage 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


IBD which is an inflammation of the bowel caused by an immunological reaction. But we need to IBS it is inflammation of the bowel due to 


do more investigations to make sure we don't miss anything serious and confirm diagnosis stress 


Management 


Investigations: Same 
Medications: Buscopan as first line. If not 


Investigations: Routine Blood tests (inflammatory markers, tumor markers) + urine test + stool 

culture + anti tissue transglutaminase to exclude celiac Disease + Erect CXR and CT of abdomen + 
Fecal calprotectin (differentiate IBS from IBD) working give a mitiphylline. If still not 
it Needle phobia: use smaller needle and numbing cream. We will be quick 


Urgent referral to the tummy specialist to reassess you and do further investigations 


working we could refer to GIT specialist 
for meds and colonoscopy + Anti-diarrhea 
Advice: same + Stress + local IBS support 


(colonoscopy, flexible sigmoidoscopy) 
Colonoscopy: camera test where we'll pass a tube with a camera on top through back passage. group 

alternative to colonoscopy (Barium enema): special dye x ray but it's not as good as colonoscopy Safety netting: same 
as we take tissue sample. If patient refused Use our approach: Why? + Address concern + Life 
threatening + Benefits + Senior + If still refuse offer barium enema but we can't take tissue 
sample 

# we can offer you a sedative so you can feel nothing and to make you relax. 

Medications: if the diagnosis confirmed they might give you steroids for acute flare up and 
Mesalazine for long term maintenance. But for now, we would give you anti spasmodic and anti- 
diarrhea 

Advice: Healthy balanced diet + Plenty of fluids + Address cause of stress and try to tell the 
patient that it is the cause + avoid caffeine + don't eat too quickly + avoid foods that difficult to 
digest 

Safety netting: FLAWS 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Acute diarrhea up to 3 weeks: Gastroenteritis (fever/ vomiting/ diarrhea/contact hx/ travel hx) + Medications Abs, PPIs, Cimetidine + Laxative 


abuse * Alcohol 
Chronic diarrhea > 3weeks: Bowel cancer + Rectal cancer + IBD + IBS + malabsorption + colonic polyps 
Note: Always in case of diarrhea ask about dehydration: Have you been feeling thirsty + Dry mouth? + Reduced amount of urine? + Dizzy or 


about to faint 


Diarrhea in an Elderly lady (Colon cancer) 


Abdominal bloating in a 72yo (Ovarian cancer) 


Station 


FY2 in GP surgery. Jamie Smith 70yo presented with diarrhea. Talk to 
the patient and discus management 


FY2 in GP. 72yo woman has made an appointment to see you. She has 
been complaining of bloating. Assess the patient and address her 
concern 


Patient info 


You have had diarrhea for 3months. You noticed splashes of blood 
when wiping and blood mixed with stools. You came today because 
you are worried about blood in your stools. Lost a few pounds but 
not sure how much. Appetite is good. You have no abdominal pain, 
no fever and not on any meds. You are fit and well. You don't want 
colonoscopy or any form of imaging. You are happy to heave a stool 
culture but are concerned about colonoscopy. If the Dr. doesn't 
mention why the colonoscopy is required then refuse it. One of my 
friends had it before and she said it is uncomfortable. If dr. wants to 
admit you say that you didn't expect that. 


Husband asked her to come. Stomach is getting bigger. Bloating has 
been happening for the last 3-4months. You open bowel 3- 
4times/week. you are experiencing lower abdominal pain which 
relieved with defecation. Your bowel habits are okay. You have lost 
some weight. You feel lightheaded. Nil diarrhea, nil constipation. 
Otherwise fit and well. Family history of breast cancer (mom had 
breast cancer) 


Exam: Abdomen (distended, soft, not tender, enlarged liver + shifting 
dullness is positive) 


Intro 
History 


How can | help you? (Diarrhea) 
Explore diarrhea TRAC (timing/ relation to anything/ amount/ color/ 
consistency/ nature/ blood) 
Ask about rest of symptoms: (constipation, tummy pain, vomiting, 


fever, Exclude Dehydration (tiredness, fatigue, heart racing) 


How can | help you? (Bloating) 
Explore Bloating: (since when, is it getting better/worse, 
Ask about rest of symptoms: (constipation, diarrhea, tummy pain, 
vomiting, fever, Exclude Dehydration (tiredness, fatigue, heart racing) 


Concern 


Apart from you're your diarrhea, What's your main concern? 


D.D 


Bowel cancer: Diarrhea alternating with constipation * Loss of 
weight + Loss of appetite + Blood in stool + Abdominal pain + 

Anemia symptoms 

Inflammatory bowel disease: Abdominal pain + Weight loss + 


Mucous in stool + Joint pain + Mouth ulcers + Eye manifestations + 
leg rash 
Irritable bowel syndrome: Alternating bowel habits + Abdominal 


pain + Bowel problem (bloating) + Change of bowel habit 
Diverticulosis: Left sided pain, relieved by defecation + Altered 
bowel habits + Risk factors: low fiber diet, obesity, smoking 
Thyroid: BMW 

Malabsorption: Stool difficult to flush + Offensive smelly stool 
FLAWS 


The Same + 
Ovarian Cancer: bloating, feeling full quickly, urine frequency, weight 
loss, lumps and bumps, tiredness 


Past history of the presenting complain 
Past medical conditions (5 conditions) 


P3 


DESA (Stress) 


MAFTOSA (travel + Contact) (Meds: Laxatives) (positive Family history of cancer) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy (Examine) + Back passage 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Best- and worst-case Scenario + as you told me that you ...., so | want to make sure that | am not missing anything serious 


Management 


Investigations: Routine Blood tests (inflammatory markers, tumor 
markers) + urine test + stool culture + anti tissue transglutaminase to 
exclude celiac Disease + Erect CXR and CT of abdomen + Fecal 
calprotectin (differentiate IBS from IBD) 


Urgent referral to the tummy specialist to reassess you and do 


further investigations (colonoscopy, flexible sigmoidoscopy) 
Colonoscopy: camera test where we'll pass a tube with a camera on 
top through back passage. alternative to colonoscopy (Barium 
enema): special dye x ray but it's not as good as colonoscopy as we 
take tissue sample. If patient refused Use our approach: Why? + 
Address concern + Life threatening + Benefits + Senior + If still refuse 
offer barium enema but we can't take tissue sample 

# we can offer you a sedative so you can feel nothing and to make 
you relax. 

Medications: anti spasmodic and anti-diarrhea 

Advice: General + referral to the cancer services: most people who 
are referred to it do not end up to have cancer. 

Safety netting: FLAWS 


Investigations: Routine Blood tests (inflammatory markers, tumor 
markers) + urine test + stool culture + anti tissue transglutaminase to 
exclude celiac Disease + Erect CXR and CT of abdomen 

Urgent referral to gynecologist: to reassess you and run some tests 
like checking you for Ca125 which is a marker for cancer. Results 
would be ready in a week also he might ask a CT scan on abdomen 

If the diagnosis is confirmed: they would perform surgery and 
chemotherapy. 

Safety netting: Fever, SOB 

Advice: General + referral to the cancer services: most people who are 
referred to it do not end up to have cancer. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Dysphagia (Esophageal cancer) 


GERD 


Station 


FY2 in GP surgery. Robert Smith a 58yo man who presented with 
difficulty in swallowing. talk to the patient, address his concerns 


FY2 in GP surgery. 40yo Tom Wilkinson who has made an 
appointment to see you. Talk to the patient and address his concern 


Patient info 


You presented with difficulty in swallowing for 2months initially it 
was to solids only then progressed to liquids too. You have lost 
weight but not sure how much weight you have lost. You smoke 
20/day for 20y. you are tired, weak and fatigued. You are hungry. 
Want to eat but can't swallow. No relevant family history 


Have had heartburn for 5y. initially you used to get heartburn when 
you eat spicy foods but now you get heartburn when you eat any 
food. You have been taking Renae for a long time. You also take OTC 
antacids syrup. You smoke 20/day since 20y. you drink 5kinds of beer 
every day. If the Dr asks you to stop smoking tell him that you are not 
interested in stopping 


Intro 
History 


How can | help you? (Difficulty in swallowing) 
Explore difficulty in swallowing: Since when? How did it start? Is it 
getting better/worse? Can you point to the area where the food 
stuck? Did it start with liquid first or solid first? Do you have any pain 
during swallowing? Is it worse towards end of the day? Is it 
accompanied with difficulty in talking? 
Ask about rest of symptoms: (constipation, tummy pain, vomiting, 
fever, Exclude Anemia (tiredness, light headiness, heart racing) 


How can | help you? (Heartburn) 
Explore Heartburn 
Ask about rest of symptoms: (constipation, tummy pain, vomiting, 
fever, Exclude Anemia (tiredness, fatigue, heart racing) 
Exclude MI: Does this pain go to your left-hand left jaw, left 
shoulder? SOB? Chest tightness? 


Concern 


Apart from your difficulty in swallowing/ heartburn, what's your main concern? 


D.D 


Two from outside: 

1- Corrosive: have you ingested by any chance any chemicals? 
2- Did you have any procedures done recently? 

Two from inside: 

1- GERD: heart burn worse on lying down 

2- Cancer esophagus: Dysphagia start with solid 

3. Globus hystericus: any sensation of lump in the throat? 
FLAWS 


GERD: Heart burn + Sour taste of mouth + Bad odor of mouth + Pain 
on swallowing + Bloating belching + Sore Esophagus 

FLAWS 

Esophageal cancer: Difficult swallowing * Tummy pain 

Gastric carcinoma: Weight loss Lumps and pumps, dark stool 


Have you had such .... Before? 


Past medical condi 


tions (5 conditions) 


P3 


DESA (Stress, Alcohol 


, Spicy food, smoking) 


MAFTOSA (positive Family his 


tory of cancer) (NSAIDS) (OTC) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observation + Neck + Chest + Tummy + Arm pits 


Observations +Neck + Chest + Abdomen 


Ideas 


Do you have any idea what might be causing your symptoms? 


Provisional 
diagnosis 


Best- and worst-case scenario * as you mentioned ...., so | want to 
make sure that | am not missing anything serious 


GERD is disease a condition where acid reflux or leak from stomach 
into food pipe leading to unpleasant sensation in your mouth 


Management 


Senior 

Investigations (routine blood mainly FBC/ tumor markers) + CXR 
Specialist: gastroenterologist to reassess you an do more tests like 
CT scan Or Endoscopy then explain (a camera test, tube with large 
camera on its end will pass through your mouth & tissue sample will 
be taken) Or Barium swallow: in which you swallow a dye and CXR is 
done to see the lining of the food pipe and outline an obstruction 

If it is cancer: Stent or surgery or chemotherapy depending on the 
stage 

Safety netting: weight loss, you can swallow at all 

Lifestyle advice: General 


Senior 

Investigations: blood all routine including FBC + ECG to exclude MI + 
Endoscopy to exclude any ulcers (only in persistent cases) + Barium 
swallow + Esophageal manometry + Occult blood in stool 
Symptomatic: PPI like omeprazole 

Life style: (mainly) 

DON" T: eat Spicy food, Alcohol, Smoking, Stress, advice Take 
medications without GP advice, 

DO: Small frequent meal well before bed time, plenty of fluid, raise 
your head by putting extra pillow, 


Safety netting: Losing weight 


Closure 


Please at any time if you have q 


uestions or concern, let us know 


Questions 


Another DDS: 

1-stroke (FAST): facial weakness & difficulty of swallowing/ arm 
weakness/ slurred speech 

2-Achalasia: dysphagia starts with liquid 

3-Diffuse esophageal spasm: intermittent / cold and hot food make it 
worse 


4-Oesophagitis (pain on swallowing) 

5-Globus hystericus: do you have a sensation of a lump in your throat 
/ Mood 

6-Pharyngeal pouch: Bad breath / food particles on pillow in the 
morning 

7-Stricture: long term GORD or instrumentation 


colorectal polyp (colonoscopy) 


Patient with Celiac Disease (Endoscopy) 


Station 


FY2 in GP Surgery. Lisa Smith a 65yo who has made an appointment to see you. You 
had referred her to the hospital for per rectal bleeding. She had sigmoidoscopy done 
which showed polyp. Histology was done which confirmed benign adenoma and some 
dysplastic changes. The specialist would like to perform a colonoscopy. The patient 
would like to talk to you about it. Address his concern 


FY2 in OPD. Joe smith is a 26yo man who was referred 
by the GP. He was diagnosed with celiac disease after 
doing IgA TTG and has been planned for endoscopy. 
Explain endoscopy to the patient and address his 
concerns. 


Patient info 


You have presented to your GP few weeks ago after 2 episodes of blood in the stools. 
Your GP referred you to the specialist who performed a sigmoidoscopy. They found 
out that you have some polyps which they removed and send to the lab. The results 
showed that polyps are benign. You know all about sigmoidoscopy and biopsy. You 
were quite excited that everything was good. While having the sigmoidoscopy done. 
You had some discomfort hence you are not very keen about going through that 
process again. Since the removal of the polyps. You have no bleeding. You are not 
happy that specialist wants to do another procedure. You were offered a sedative the 
first time in the middle of the procedure. You live with your husband and he can come 
to get you if need to. You are normally fit and well and not on any medications. You 
have one brother and one sister, but they have never had a similar problem. Your last 
test was embarrassing 


You had diarrhea and constipation for the last 3months. 
You also had bloating, abdominal pain and severe 
weight loss. You went to the GP and he did some blood 
tests and told you that It was celiac disease. And can 
cause inflammation of the bowel. You want to know 
how endoscopy is done. Your sister has celiac disease. 
You are aware that you should not have diets containing 
wheat. 


Explore Sigmoidoscopy: | can see from my notes that you have undergone 
sigmoidoscopy 2 weeks ago has anyone explained the results for you? (No) 
How did the procedure go? * Did you have any pain? Any bleeding after the 
procedure? + Any challenges during the procedure? How do you feel now? 


I can see from my notes that you have undergone some 
blood tests has anyone explained the results for you? 
How do you feel now? 


History 


What made you come for sigmoidoscopy? (Dr, | had bleeding per rectum) 
Explore bleeding: TRAC (timing/ relation to trauma/ amount/ color) * Any bleeding 


anywhere else? 
Anemia: Any heat racing? Dizziness? Light headiness? SOB? 


What made you come for this blood tests? / what 


symptoms were you having? 

Explore: 

Anemia: Any heat racing? Dizziness? Light headiness? 
SOB? 

Ask about rest of symptoms: (constipation, tummy 
pain, vomiting, fever, bony pain 


Concern 


Apart from .., Do you have any concern regarding your condition ? 


D.D 


FLAWS + change in bowel habits 


P2 


Have you had such bleeding before? 
Past medical conditions? (blood disease) 


Have you had such before? 


Past medical conditions? 


P3 


DESA (Diet) (Smoking) 


MAFTOSA (Family History) (Blood thinners) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


would you like me to explain the findings? Well, it shows polyps which are small 
growth on the inner lining of the large intestine or rectum 


The blood tests done suggest that he might be having a 
condition called celiac disease. Which is an 
inflammation of the bowel that is caused by a protein 
called gluten. 


Management 


Explain the purpose of the invite: You have been invited for another camera test 


called colonoscopy. Because during the sigmoidoscopy, some polyps were found and 
removed. This means that may be more polyps further in the bowel. Good thing, the 
polyps removed are benign but if there are polyps further up in the bowel and they 
are not removed, they could change to something more serious like cancer. So, we 
need to check that there are no other polyps. If there are, we would need to remove 
them in order to keep you safe. 

Explain what colonoscopy is: is it a camera test done to see the inside of the large 
bowels and biopsies can be taken. The camera is small like a small pipe. You will be 
given a sedative to help you relax. The tube will be inserted through your back 
passage into the bowel and some gas will be pumped in as well to aid visibility. A 
tissue sample will be taken for more tests if we find more polyps or anything looking 
abnormal. It would take 30-45min. So, we want to make sure you are safe and we 
make sure we remove any polyps So is it okay to go ahead with the procedure? (clear 


consent) 

Preparation: Bowel: special laxatives is given at least 24h before the meal. This would 
give you diarrhea and wash out contents of your bowel. During this 24h period, you 
would stay home preferably, 12h before the procedure you can drink plenty clear 
fluids. 

Complications: Perforation of the bowel, abdominal discomfort/bloating, infection, 
allergy to sedative. 

After the procedure: close monitoring is required till sedatives effect wears out. 


Explain the purpose of the invite: the test doesn't 
confirm the diagnosis hence we need to do a camera 
test called endoscopy 

Explain what Endoscopy is: it is a camera test done to 
see the inside of the bowel. This will help us to 
understand what may have gone wrong and sometimes 
take a tissue sample for biopsy. The camera is small, it 
will be passed down through the mouth and down the 
bowel and a tissue sample taken. 

Procedure: You will be given a gluten containing diet 
twice daily for 6weeks before the procedure. It is 
important you eat food which contains gluten like 
bread, cakes, biscuits. Be aware that these types of food 
can cause bowel inflammation but if you don't eat these 
foods we will not find the cause of the inflammation and 


this would give a false result. Then the endoscopy will 
be done 6weeks after commencement of gluten 
containing diet. So, is it okay to go ahead with the 
procedure? (clear consent) 

Preparation: fast for 6weeks before the test. a sedative 
would be given to help you relax. The test lasts about 
15-30min. you may take an excuse from work for a day 


Effects may last up to 24h. 


Advice after procedure: don't drive or operate any heavy equipment, don't sign any 
legal doc, avoid alcohol, take adequate rest, eat as normal, arrange for someone to 


pick you up 
Safety netting: rectal bleeding, abdominal pain, fever 


But why did you perform a procedure when you know that you may do another 
one? | totally appreciate your concern, well we always like to start with the least 
invasive and least preparation procedure such as sigmoidoscopy. Then if we find any 


lesions, we like to investigate further 


Are they cancerous? Well, although most types of polyps are called adenomas which 


are benign but there is a chance that they may turn into cancerous. 


or two so that a sedative can wear off. 
Complications: Bleeding + Infection (fever) + 

Safety netting: Driving bring relative with you + SOB + 
Chest pain 


Two lines to understand: 


a patient come with iron deficiency anemia treated with 
iron: no response to treatment so, you may think & the 
reason why he is not responding 

causes: Malabsorption of iron due to inflammation of 
small intestine So endoscopy will be indicated 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Abnormal LFTs (Alcoholic Liver Disease) 


LFT: Gilbert Syndrome 


Station 


FY2 in GP surgery. 35yo Tom smith has come for follow up. Came into 
the practice last week and had some tests done. The results are: ALT 
17, AST 35, MCV 108, ALP 180 high. Take History and address his 
concerns 


FY2 in GP. 26yo man James Smith came for follow up. It was at the 
practice last week and did some tests which showed unconjugated 
bilirubin 38, Conjugated 84, talk to the patient and address his 
concerns. 


Patient info 


Dr. How are the results? | drink 1 bottle of Vodka every weekend. 
Normally fir and well. No medical conditions or allergies 


Not expecting anything serious from the results. Dad had a liver 
problem but Dr. said it was not a big problem. Your result was checked 
3times and came back the same way. Don't drink during the weekend, 
but a bottle during the week 


Intro 


I see that you have done some tests and you are here today to discuss the results. Is this true? 


History 


Can you please tell me why did you take these tests in the first place? How do you feel now? 


Explore: 


Concern 


Apart from .... what's your main concern? 


D.D 


Hep A: vomiting, abdominal pain, diarrhea, nausea, any yellowish discoloration in eyes, fever, fatigue 


Obstructive Jaundice: Change in color of stool and stool? Itching? 
FLAWS 


Have you had such .... before? 


Past medical conditions? (liver disease) 


DESA (eating out) (Alcohol) (Sexual) 

Explore Alcohol + CAGE TW Q: 

Cut down: have you ever tried to cut down on alcohol? 

Angry: Do you get angry when people talk about your drinking? 
Guilty: do you feel guilty because of the way you drink? 

Eye opener: do you use it as an eye opener? 


Tolerance: Do you have you increase alcohol to get the same effect as before? 


Withdrawal: Do you have withdrawal symptoms when you don't take it? 


MAFTOSA (Family History) (tattoos) (blood transfusion) (contact) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy (Liver, spleen) + Eyes 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


We think you have an inflammation of the liver. As you told me that 
you drink excessive alcohol 


The bilirubin (which is a substance the produced from destroyed red 
cells) is high and it can lead to jaundice (yellowish discoloration of skin 
and eyes). In your condition there is an isolated increase in the 
unconjugated bilirubin it is suggestive of a genetic condition called 
Gilbert's. It will resolve on its own as it is a self-limited. 


Management 


Investigations: Routine Bloods + albumin + US on tummy 

Advice to cut down on alcohol: let me assure that alcohol withdrawal 
is worst at first 48 hours. Then you start to improve as your body 
adjust to be without alcohol in 3 — 7 days. However, we can refer you 


to Alcohol cessation clinic to help you. 

Refer to GIT specialist: to reassess you and he might do some more 
investigations (GGT) 

Safety netting: leg edema, yellowish discoloration, bleeding from 
anywhere in body 

Follow up in 2weeks. 


Investigations: Routine Bloods + albumin + US on tummy 

Advice: upon risk factors Dehydration, fasting, stress, illness, period in 
women, surgery, not enough sleep. 

Safety netting: leg edema, yellowish discoloration, bleeding from 
anywhere in body 

Refer to genetic counselling to confirm diagnosis 


Closure 


Please at any time if you have q 


uestions or concern, let us know 


Questions 


Hepatitis A 


Station 


FY2 in GP surgery. 33yo Joan smith presented 1week ago and had test done. ALT 530 high, AST 110 high, Bilirubin high. Explain results and address 
his concern 


Patient info 


Scenario1: You came to see your GP last week as you were feeling tired and lethargic for the last 3weeks. You have also been experiencing dull 
aching pain on the right upper side of your tummy which is 4/10. You have also noticed yellowish discoloration of the eye. You felt sick but did not 
vomit. You are sexually active with your husband for 10y. you don't use condoms. You eat out about 3 times/ week and your fav dish is seafood. 
You ate it prior to your symptoms. Your husband doesn't have any of these symptoms. And he does not like to eat seafoods 

Scenario2: Same+ vomiting & Diarrhea 


Intro 


I see that you have done some tests and you are here today to discuss the results. Is this true? 


History 


Can you please tell me why did you take these tests in the first place? How do you feel now? + Explore: 


Concern 


Apart from .... what's your main concern? 


D.D 


Hep A: vomiting, abdominal pain, diarrhea, nausea, any yellowish discoloration in eyes, fever, fatigue 
Obstructive Jaundice: Change in color of stool and stool? Itching? 
FLAWS 


Have you had such .... before? 
Past medical conditions? (liver disease) 


DESA (eating out) (Alcohol) (Sexual) 
Eating out Q: What kind of diet do you eat? What do you normally eat? Where do you eat? Who do you eat with? Does he eat the same food? 
Does he have similar problem? Do you wash your fruits before eating? 


MAFTOSA (Family History) (blood transfusion) (contact) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy (abdominal tenderness on RUQ) + Eyes 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


It is a viral infection of the liver. It resolves on its own as it is a self-limited condition. As you told me that .... 


Management 


Closure 


Investigations: Routine Bloods + US on tummy + hepatitis screening test. 
Advice: Avoid alcohol and medications that affecting the liver like PCM, avoid work till symptoms resolve, how to wash hands, don't prepare meals 
for other people, avoid unprotected sex while acute face including oral sex. 
Supportive ttt: NSAIDS for pain, Antiemetics for nausea and vomiting, anti-itching cream. 
It is a notifiable disease: if the person is a food provider, then notify health protective unit (HPU) because it is an outbreak 
Follow up: 3-5 days to re check LFTs, then weekly, then once in 2weeks, then once in 1month, then once in 3months, then yearly 
Safety netting: Fever, weight loss, severe abdominal pain, uncontrolled pain 
Please at any time if you have questions or concern, let us know 


Questions 


Station 


Patient info 


Acute pancreatitis 
FY2 in ED. 46yo man presented with epigastric pain. Assess the patient and 
discuss the management 
Abdominal pain for past 24h. pain is 8/10 and use your hand to show where 
the pain is. The pain started this morning. You vomited several times but you 
haven't vomited any blood. You drink 20-30units/week. you drink spiritus 
such as Vodka and gin and you were drinking last night when the pain 
started. You have HTN and you take amlodipine. Pain on sitting on the chair. 


Acute Cholecystitis 
FY2 in ED. John Smith 50yo presented with abdominal pain, 
assess the patient and discuss management 
Last 3 days you had RUQ pain, radiating to the shoulder, pain is 
3/10 colicky, pain goes and comes in waves. It stays for about 5- 
10min. you felt hot but you didn't check your temperature. You 
felt sick but you didn't vomit. You drink alcohol but not 
excessively. You smoke. No meds 


Intro 


How can | help you? (Epigastric pain) + Offer painkillers 


How can I help you? (abdominal pain) * Offer painkillers 


History 


Explore Pain (does it refer to the back?) 


Ask about rest of symptoms: constipation, tummy pain, vomiting, diarrhea fever, Exclude Dehydration (tiredness, light headiness, heart racing) 


Concern 


Apart from you're your pain, What's your main concern? 


D.D 


FLAWS 
Exclude MI (in pancreatitis): SOB, Chest pain, cough 
Exclude peptic ulcer: Any blood in the stool 


Exclude obstructive Jaundice: any change in the color of stool or urine? + itching 


Exclude kidney stone (Acute cholecystitis): burning sensation during urination, loin pain, blood in urine 


Have you had such pain before? 
Past medical conditions (gallbladder stones) 


P3 


DESA (Alcohol) (Smoking) 


MAFTOSA (Contact) (Meds: anti-inflammatory) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy (generalized abdominal pain) + Urgent ECG 


Observations (T 38, HR 102) * Tummy (murphy's sign positive) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 


Inflammation of pancreas (organ which helps with digestion of food). It is 


Inflammation of Gallbladder as you told me that ... 


diagnosis 


usually associated with excessive alcohol intake 


Management 


Admit under surgery department 

Investigations: Blood (All blood + Amylase + Lipase) +X-ray erect on chest and abdomen (must exclude perforation). + US to have a good 
visualization at gall bladder to exclude stones + CT Better picture of abdomen (and to exclude pancreatic necrosis). 

Symptomatic ttt: Fluids I.V to prevent dehydration, Oxygen to make sure your body gets enough O2, you may be given O2 through tube in your 


nose, Pain killers, you may need Antibiotics if you have infection on top like chest or urine infections NG tube 
Senior 


Refer to Alcohol and misuse clinic 
Safety netting: Fever, severe vomiting 
NB/ in Cholecystitis the treatment is mainly operative till the inflammation has settled down 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Hematemesis 


Station 


FY2 in ED. A 32yo Anna Smith presented with vomiting of blood. BP 100/70 HR 110 RR 18. Take a focused history and discuss diagnosis and 
management with the patient 


Patient info 


Intro 


You have been vomiting dark blood (coffee ground) since 3h ago. you have vomited at home before coming to the hospital and once at the 
hospital. The amount was about 3 small cups full. No abdominal pain (if abdominal pain started after vomiting). It started suddenly. You drink one 
bottle of wine every day. And smoke 15/day. For the past 10y. you have been taking ibuprofen for the last 5weeks for generalized body pain (or 
for alcohol hangover). You have no color changes in stool. If he mentions endoscope ask him if it will be painful 


How can I help you today? + connect to monitor 


History 


Explore vomiting blood: since when? how much blood? How many times? Color? Was there any food particles or clots in it? Related to eating? 
Bleeding anywhere else in your body? 


Concern 


Apart from vomiting blood, what's your main concern? 


D.D 


Red Flags: dizziness, SOB, headache, heart racing, light headedness 
FLAWS 

Gastritis: epigastric pain, nausea, vomiting, 

Peptic ulcer: change stool color 

GERD: bad taste, burning sensation in your chest 


Have you ever experienced vomiting blood before? 
Past medical conditions (bleeding disorders) (liver diseases) 


P3 


DESA (Alcohol) (Smoking) 


MAFTOSA (Meds: anti-inflammatory) (blood thinners) + period (when was LMP? Was it heavy?) 


Finishing Hx 


Thank you for answering my questions 


Expectations 
Examination 


What do you expect from today's visit? 
Observations * Tummy (tenderness in epigastric region) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Vomiting blood or hematemesis due to medications you are taking, because it could damage the lining of the stomach. Also, the excess intake of 
alcohol could also cause this. However, we need to rule out peptic ulcer. 


Management 


Admit (under Gastroenterology) 

Investigations: Routine bloods (FBC, LFTs), CXR, AXR, clotting profile, blood and cross matching 

Treatment: IV line to give IV fluids because of low pressure. Due to amount of blood loss. She might need blood transfusion. 

Refer to Gastroenterologist further assessment and emergency endoscopy which is a camera test to look into stomach to see the source of 
bleeding) + Refer to the Dr. who prescribed you ibuprofen to review it. 

Lifestyle: cut down alcohol (alcohol cessation clinic) + stop smoking 

Inform seniors 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Barret's Esophagus 


Station 


FY2 in MOPD. John Smith a 52yo man who had an endoscopy with biopsy done. The patient has a past history of GERD and is on omeprazole 20mg 


daily. A copy of biopsy result from the endoscopy histopathology department is available in the cubicle. Talk to the patient, explain the result and 
discuss management with the patient. 


Patient info 


You have had GERD for 5y and your symptoms are getting worse. The symptoms are not being controlled by omeprazole anymore. That's why you 
had endoscopy done. You have night symptoms which wake you up at night from sleep. You have been smoking 20/day for 20y. you drink a lot of 
alcohol. Your diet is poor. Your work as a pizza delivery man 


Intro 


| understand you had an endoscopy done. why did you have the endoscopy done in the first place? 


History 


Explore GERD: since when? Was it getting worse/better? Were you on any meds? How are feeling now? 


Concern 


Apart from GERD. What's your main concern? 


D.D 


Gastritis: nausea, vomiting MI: chest pain? SOB? Dizziness? Sweating? 
FLAWS Red Flags: by any chance does that heartburn affects your sleep? 


P2 


Have you been diagnosed with any medical condition? (DM, HTN) 


P3 


DESA (smoking) (Alcohol) (Exercise) (Diet) 


MAFTOSA (occupation) (family history) (Medications like painkillers) (Home) 


Finishing Hx 


Thank you for answering all my Q 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + BMI + Chest + Tummy 


Ideas 


Do you have any idea what might be causing your GERD? 


Provisional 
diagnosis 


The Endoscopy shows that you have a condition called Barret's Esophagus. The condition is caused by repeated damage of the esophagus wall due 
to constant backflow of stomach acid. Over time usually years. The recurrent flow causes the cells of the food pipe to change structure and it 
makes them be at risk of becoming cancerous PAUSE 


Management 


We usually perform endoscopy and biopsy test every 3y because of the risk in people with GERD. This helps us pick up cancerous changes early 
and apply relevant treatment including surgery 


Why not cut it out now? At this stage we encourage lifestyle changes that would reduce the risk of serious cell changes 

Surgery of the food pipe has attendant risks and we want to only do what is necessary for your safety. 

Advice: DESA 

Alcohol: drinking too much alcohol cause irritation and inflammation in the lining of the esophagus 

Smoking: Tobacco contains harmful toxins and chemicals. These substances irritate the cell that makes up the lining of the esophagus which 
increases the like hood that they will become cancerous. The longer you smoke, the greater the risk of developing cancer of the esophagus 
Obesity: if you are overweight or obese, the risk of developing cancer of the esophagus is higher than in people of healthy weight. 

Diet: not eating enough fruit and vegetables may increase the risk of getting esophageal cancer + Refer to dietician 

Medications: Antacids * omeprazole (increase dose to 40mg) 

Safety netting: Losing weight, fever, loss of appetite 

Follow up in 2 weeks 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 


Food poisoning 


Station 


FY2 in GP surgery. Anna smith | a 40yo lady who presented with abdominal pain and diarrhea. Talk to the patient and inform her that her disease 
is notifiable. 


Patient info 


You went to eat in your local restaurant 2days ago. since then you have been having abdominal pain and diarrhea. Before you went there you 
were fine. The restaurant is an Indian one called Mumbai Indian foods. You ate lamb rice. It's is your best friend's husband's restaurant. You are 
normally fit and well. You live with your husband and 10yo daughter. They went to the same restaurant but don't have symptoms. They ate a 
different food when the Dr. says it is a notifiable disease. You ask what do you mean? Are you going to report the restaurant? Ask the Dr please 
don't do that they have a child, how will they cope if they close the restaurant? 


Intro 


How can | help you? 


History 


Explore Diarrhea (since when? How did it start? Bloody? Is it getting worse/better?) + Explore Abdominal pain 


Concern 


Apart from abdominal pain and diarrhea, what's your main worry? 


D.D 


Hep A: vomiting, abdominal pain, diarrhea, nausea, any yellowish discoloration in eyes, fever, fatigue 
Obstructive Jaundice: Change in color of stool and stool? Itching? FLAWS Red Flags: dizziness? Fainting? 


P2 


Have you had such .... before? 
Past medical conditions? (liver disease) 


DESA (eating out) (Alcohol) (Sexual) 
Eating out Q: What kind of diet do you eat? What do you normally eat? Where do you eat? Who do you eat with? Does he eat the same food? 
Does he have similar problem? Do you wash your fruits before eating? What's the name of the restaurant? Where is it located? 


MAFTOSA (Family History) (blood transfusion) (contact) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Tummy + Eyes 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


You are likely to have suffered from food poisoning. This occurs when our food has been contaminated by some bugs/ toxins. Hence the cause of 
crampy tummy pain, vomiting, diarrhea and fever. It is a self-limiting condition and usually resolves on its own. 


Management 


Investigations: Routine bloods (FBS, LFTs, KFTs) * pregnancy test * urine dipstick * stool analysis (If the stool test shows an organism/ bug 
antibiotic might be started) 

Treatment: take much fluid intake as you might get dehydrated +Loperamide (anti-mobility) 

Notify: food poisoning is a notifiable disease. The local public health authorities need to be informed so. To stop spread of the disease. They do 
not always close the restaurant. They would go and check the restaurant and it may not entirely their fault. There are different ways food can be 
contaminated (like storage problems and already contamination from the supplies) 

The infection control team will make sure to get to the problem of the cause of the food poisoning and take measures so, it doesn't become 


uncontrollable and to prevent it from happening. 


Advice: self-hygiene to prevent the spread of the disease, avoid preparing food for others while still having food poisoning, wash hands after using 
the toilet + don't share towels regularly + clean the toilet after use + advise not to go to work (can go 48h after the last episode of diarrhea) 
Safety netting: blood in stool, unable to take orally, uncontrolled fever 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Abdominal distension (Liver Cirrhosis) 


Station 


FY2 in Acute surgical unit. John Smith a 55yo man presented with abdominal distension. Please take a focused history, perform relevant 
examination and discuss management 


Patient info 


Abdominal distension for 4months. getting worse, smokes 10/day since 20y. drink 1-2 bottles of Vodka/day. You are fit and well. Dr, what will you 
do for me? What is wrong with me? 


Intro 


How can | help you today? 


History 


Explore abdominal distension: since when? how did it start? Is it getting better/worse? 
Associated symptoms: fever? Pain? Nausea? Vomiting? Diarrhea? Constipation? PR bleeding? 


Concern 


Apart from abdominal distension, what's your main concern? 


D.D 


FLAWS + any yellowish discoloration of the eyes? 
Heart failure: swelling in the legs? SOB? Chest pain? 


P2 


Have you had such tummy distension before? Previous history of blood transfusion? 
Any previous medical condition? (heart problems) (thyroid) (liver disease) 


P3 


DESA (Alcohol in details) (smoking) 


MAFTOSA (family history) (IV drugs) (occupation) (Medications) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations * Tummy (enlarged liver and shifting dullness) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Alcoholic liver cirrhosis: it seems that the excessive intake of alcohol has affected your liver. We would need to arrange tests to check your liver 
function and other tests. 


Management 


Investigations: Routine bloods (FBC, RBS) + inflammatory markers + clotting profile + lipid profile + albumin + abdominal US + plain abdomen X-ray 
Paracentesis: remove the ascitic fluid and send to the lab and check for infection 

Medications: diuretics (water tablets) spironolactone + if albumin is low give FFP + Lactulose 

Advice to cut down alcohol. 

Senior 

Safety netting: losing weight, fever. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Acute abdomen (Appendicitis and peritonitis) 


Station 


FY2 in ED. Anna Smith a 47yo lady has presented with abdominal discomfort. Talk to the patient and examine her. Vitals T 38.5 HR 96 


Patient info 


Abdominal pain started 4h. the pain started suddenly and progressively became worse. It's a sharp pain that doesn't radiate, pain is 9/10. 
Generalized pain in the lower abdomen. You feel sick but didn't vomit. You have loss of appetite. Any movement makes the pain worse. You felt 
that your abdomen is a lot swollen but now it's okay. You have not been eating for 3days. Just drinking fluids. LMP 2weeks and on COCP. You 
opened your bowel 3days ago. patient is lying down on the couch and ready for examination. You have severe pain in the suprapubic area and RIF. 


Intro 


How can | help you today? + offer painkillers after asking the questions 


History 


Explore pain + Associated symptoms: Nausea, vomiting, constipation, diarrhea, fever, when was the last time you opened your bowel? 


Concern 


Apart from this pain, what’s your main concern? 


D.D 


FLAWS Appendicitis: fever, vomiting 

Exclude MI: SOB, Chest pain, cough Exclude peptic ulcer: Any blood in the stool 
Exclude obstructive Jaundice: any change in the color of stool or urine? itching? 

Exclude kidney stone (Acute cholecystitis): burning sensation during urination, loin pain, blood in urine 


Have you had such pain before? Any previous surgeries? 
Have you been diagnosed with any medical condition? 


P3 


DESA (Alcohol) (smoking) + Menstrual history +Sexual History 


MAFTOSA (medications) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect that might be causing your problem? 


Examination 


Observations + tummy + PR examination + PV examination + head to toe 


Ideas 


Do you have any idea what might be causing your tummy pain? 


Provisional 
diagnosis 


Inflammation the appendix that could have perforated and caused generalized infection in the tummy. It also could be intestinal obstruction and 
perforation as you told me that .... 


Management 


Admit to the hospital 
Investigations: Routine bloods (inflammatory markers, FBC, RBS) + Amylase and lipase + pregnancy test + Erect CXR for gas under diaphragm + CT 
scan of abdomen 


Treatment: NPO + IV fluids + prophylactic antibiotics according to hospital protocols 
We might need an operation which involves removing of the affected bowel if we find out it's perforated. But | will discuss this with my seniors 
Safety netting: dizziness, fainting 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 
Rousing's sign: if palpation of the LLO, increase pain felt on the RLQ 


Intestinal obstruction 


Station 


FY2 in ED. 52yo John Smith presented with abdominal pain. Take history, perform relevant examination and explain management with examiner 


Patient info 


Abdominal pain for 2days. Taken PCM and it didn't help. You are in severe pain at the moment and you are holding your stomach. The pain is 
8/10. It doesn't radiate anywhere and it is on the upper part of the tummy. You feel sick but you didn't vomit. You also have been constipated for 
the 2days. No diarrhea. You were not able to pass wind this morning. You have never had any operation. 

EXAM: X-ray dilated small bowel loops + CT scan (you will be given an image if you asked) + Normal Observations 


Intro 


How can | help you today? 


History 


Explore abdominal pain: 
Associated symptoms: nausea, vomiting, diarrhea, constipation 


Concern 


Apart from abdominal pain, what's your main concern? 


D.D 


FLAWS Appendicitis: fever, vomiting 

Exclude MI: SOB, Chest pain, cough Exclude peptic ulcer: Any blood in the stool 
Exclude obstructive Jaundice: any change in the color of stool or urine? + itching 

Exclude kidney stone (Acute cholecystitis): burning sensation during urination, loin pain, blood in urine 


Have you had such pain before? Any previous surgeries? 
Have you been diagnosed with any medical condition? 


P3 


DESA (Alcohol) (smoking) + Menstrual history +Sexual History 


MAFTOSA (medications) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect that might be causing your problem? 


Examination 


Observations + tummy (increased bowel sounds) + PR examination + PV examination + head to toe 


Ideas 


Do you have any idea what might be causing your tummy pain? 


Provisional 
diagnosis 


SBAR. Today, | assessed a 52yo male John smith who presented with abdominal pain of 2days duration which was severe and on 8/10, non- 
radiating and on the upper part of the tummy. He has been constipated and not able to pass wind. My assessment would be intestinal obstruction 
or could be small or large bowel obstruction. 


Management 


My recommendations would be: 

Admit patient 

Investigations: routine Bloods (FBC, RBS, LFTs, KFTs) + inflammatory markers + plain abdominal X-ray to differentiate small and large bowel 
obstruction. Dilated bowel loops + erect CXR to detect perforation + non-contrast CT scan (I will wait for radiologist to report it) 

Treatment: NPO, NG tube to decongest the tummy, IV morphine, IV anti-emetics (metoclopramide can be used in partial obstruction only. CI in 
complete obstruction), IV fluids, pass urinary catheter to monitor urine output. 

Refer to: surgeon to reassess you. further management depends on the cause of this obstruction 


Safety netting: fever 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


IBS follow up 


Station 


FY2 in GP. 65yo man has come for follow up. At his visit at the GP surgery. 3months ago, he had a stool test done which was normal. Talk to the 
patient and address his concerns. 


Patient info 


Had bowel symptoms since you were 20y (alternating constipation and diarrhea as well as bloating). 2-3months ago your bowel symptoms 
worsen. You usually get 3days of constipation followed by 3days of diarrhea. You usually have crampy abdomen pain along with passage of 
excessive gas. You do a lot of walking and eat a healthy diet. You work as a professor in a university and your symptoms worsen during exams 
period due to stress. This has affected your job because sometimes it can be embarrassing leaving the lectures to go to the toilet. You have been 
taking Buscopan since you were 20y but for the last 2 months it stopped being affective. You have noticed symptoms occur after consumption of 
diary products. 2months ago, you were advised to eat more fruits and vegetables and experienced less symptoms. No blood in the diarrhea and 
you don't have any nausea, vomiting, weight loss. You are fit and well, no fever, no allergies. 


Intro 


| understand that you are here for follow up. What did they tell you was wrong last time? what di they do for you? what have you been told about 
your condition? What symptoms did you have? What treatment have you had? 


History 


Explore Diarrhea/constipation. 
Check ABCDE symptoms: Abdominal pain? Bleeding? Change of bowel habits? Diarrhea? Exacerbated by stress or diet 


Concern 


Apart from this, what's your main concern? 


D.D 


FLAWS + any joint pain + nausea and vomiting + SOB, Chest pain 


P2 


Have you been diagnosed with any medical condition in the past? 


P3 


DESA (smoking) (diet) (alcohol) (Stress) 


MAFTOSA (medications) (family history) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + tummy + PR examination 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Irritable bowel syndrome. It's a functional disorder of the bowels and it happens because food passes so quickly through the bowels or it passes 
too slowly. The nerves in the bowels become over active due to unknown cause. Stress is thought to be one of the reasons, but unfortunately the 
cause is not fully known. 


Management 


Investigations: Routine Bloods (FBC, RBS) + inflammatory markers 


Medications: 1t line Buscopan, 2" line amitriptyline 

If these medications don't work. We would need to refer you to a GIT specialist. 

Advice: do not delay the meals, do not eat too quickly, do not eat lots of fatty, spicy, processed foods. Avoid drinking more than 3 cups of coffee 
or tea per the day. Avoid drinking lots of alcohol or fuzzy drinkers. Do not eat too much fruits and vegetables. Avoid foods that are difficult to 
digest like cabbage, beans and onions. If you have diarrhea, cut down the fiber. If you have constipation please increase water intake. Increase 
fiber diet and sometimes laxatives can help. 

Keep food dairy 

Refer to local IBS support groups 

Try some relaxation techniques 

Senior 

Safety netting: weight loss, low mood, unable to cope with life 


Closure Please at any time if you have questions or concern, let us know 


Questions 


Upper GIT Bleeding 


FY2 in ED. John Smith a 65yo man presented with dizziness. Assess the patient and discuss management with the examiner. 

Dizziness for 10days. Didn't want to come to the hospital but your wife forced you to come. You have Osteoarthritis and have been taking diclofenac on and off for 
the past 1y. you have no allergies. You live with your wife and you are retired a postman. You have 2 children all grown up living on their own. You don't smoke, but 
take alcohol occasionally. Vomiting blood and dizziness. 

EXAM: vitals at the beginning (HR 100. BP 110/80 RR 20 O2 sat 98%). After he soils himself (HR high, BP 80/60 low, RR high, O2 sat low) 


Introduction: How can | help you today? | am Dizzy 

Excuse me, | want to check the monitor. Vitals are stable (acknowledge that the vitals are stable) 

Take History: Explore Dizziness: can you tell me more about it? since when? how did it start? Is it getting better/ worse? 

DD: do you have any heart problem? Any ear discharge or pain? Any headache? any weakness? Did you fall? Any sweating? Thirsty? Any tummy pain? Any bleeding 
from anywhere around your body? + FLAWS 

Explore vomiting blood: since when? what is the color of the vomit? Amount? First time? 

Past medical History: have you been diagnosed with any medical conditions? Explore OS. Any medications? EXPLORE NSAIDS. Whom do you live with? What do you 
do for living? Do you drive? Any blood thinners? Any family history of blood disorders? Nay bleeding disorders? 

Ideas: Do you have any idea what might be causing your problem? 

Examinations: Observations + chest + abdominal examination (midway the examination. Patient will soil himself and vitals will deteriorate. Take permission to look 

into underwear. Check vitals again 

Diagnosis: the patient has a history of OA and have been taking NSAIDs. 

Management: Do ABCDE. IV Fluids give 2L of normal Saline for over 30min + O2 to help breathing better + IV Omeprazole 40mg + NPO 

Investigations: Routine Bloods (FBC, RBS) + ECG + CXR + ABG + Clotting profile 

Take permission and complete your examination: abdominal and DRE 

Admit patient to the hospital + Get help from senior 

Urgent referral to the GIT specialist for possible endoscopy 

Call the nurse to change soiled clothes. 


UROGENITAL 


22 Stations 


UTI with prescription 


Renal colic (Kidney stone) 


BPH 2ry UTI 


Hematuria 


Microscopic Hematuria 


Epididymo-Orchitis (Epididymitis) 


Mumps Orchitis 


Testicular swelling (epididymal cyst) 


Testicular swelling (testicular 
cancer) 


. UTI with confusion 


. Confusion 2ry to oxybutynin 


. Hyponatremia (2ry to renal failure) 


. Analgesia Nephropathy 


. UTI in immunocompromised patient 


. Requesting PSA 


. PSA Follow up DRE examination 


. Erectile dysfunction 


. Urinary incontinence in 61yo 


. Catheterization 


. UTI with urinary retention 
(Confusion) 


. Urosepsis (weakness) with prostate 
problem 


. UTI in a transgender patient 


Scheme 


UTI with prescription 


Renal Colic (kidney stone) 


1- Take Hx for: 

Diagnosis (Urine) 

burning sensation * smelly 
+ blood in urine + color of 
urine + Frequency & 
Urgency 

Risk factors: Female > 
male + Wiping back to 
front & using perfumed 
bath + Wearing tight jeans 
or trousers + Wearing 
synthetic underwear 
(Nylon) 

Complications: 
(pyelonephritis) Loin or 
flank pain + Fever, chills + 
Nausea, vomiting 


2- Investigations: 
Blood (FBC/ ESR/ CRP/ 
RFT/ PSA/ Urea & 
electrolyte) + Urine: 
(dipstick / culture mid- 
stream urine culture) + 
Image US/ CT KUB + 
Invasive: cystoscopy 


3- Symptoms of Genito- 
urinary system: 

Upper UTI (Urine): Pain 4 
Blood + Frothy + Smell + 
Color 

Lower UTI: Frequency + 
Urgency + Nocturia + 
Incontinence 

Prostate (BPH): Difficulty 
in starting + Weak stream 
+ terminal Dribbling + 
Sensation on incomplete 
evacuation + go to the loo 
more often 

Prostate Cancer: (+) BPH / 
(+) back pain / (+) FLAWS 


4- DDS of urine retention: 
UTI +Stone + Bladder Ca + 
BPH + Prostate Ca + 
Trauma urethra + Catheter 


Station 


FY2 In the GP surgery. 25yo Anna smith presented 
with complaint of lower abdominal discomfort. 
Take a focused history and make a diagnosis. 
Prescription pad in the cubicle 


FY2 in GP OR ED. James Holton a 45yo with complaint of back pain. The 
nurse has given him 1 tablet of diclofenac. Take a focused History and 
discuss management with the patient. 

SET UP: Holding bowel on your hands as if you want to vomit 


Patient info 


Abdominal discomfort for 5days. The pain is in the 
suprapubic area. Also, has burning sensation with 
painful urination. Has fever, frequency and all 
started 3days ago. LMP was 2weeks ago. you are 
worried and planning to have a baby. Not allergic. 
You are on folic acid. Did pregnancy test and it was 
negative. 


As soon as the Dr walks in say "Oh Dr | am in pain". You are in severe 
pain now, started 4 hours ago. You have been given diclofenac by the 
nurse 45min ago. You could keep saying “Dr | am in pain" till the doctor 
reassure you that the analgesia would take some time to work or he 
could offer you Another analgesia. Pain was initially 10/10 but now 8/10. 
The pain made you vomit 4 times. You are sweating on your forehead. 
You are sitting on the chair. You have loin pain radiating to the groin. You 
have not travelled abroad. You had pain when you pass urine. 


History 


How can | help you? (Abdominal pain) 


Explore pain (Abdominal in Right side) 
1- Kidney stone (Dx/ RF/complication) 
DX: loin to groin pain + Hematuria 


Acknowledge The pain + Have you offered painkillers? 
NB/ It takes time to work (if still in pain give morphine IV every 8 hours) 
How can | help you today? 


Risk factors for stones: Immobilization are you mobile & active? Do you drink enough fluids? Any problem in gland in your neck 
(hyperparathyroidism)? bone pain? Fracture without trauma? Any joint pain? 
2- diverticulitis: Pain relieved on defecation + PR bleeding 


3- Pancreatitis: Does the pain referred to your back * Hx of alcohol 
4- Bowel cancer: Change in bowel habits * Bleeding from back passage 


5- AAA: Abdominal pain + Pulsatile mass + Have you 
tummy? 


had a scan where you told that you have abnormal swollen BV in your 


Concern 


Apart from your back pain, What's your main concern? 


D.D 


FLAWS + Urinary System Symptoms 


P2 


Have you had such .... before? 
Previous medical conditions? (Renal Stones) 


P3 


DESA 


MAFTOSA + P4 (when was you last period? Are you pregnant by any chance?) + sexual Hx 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's Visit? 


Examination 


Observation * Tummy (supra- pubic tenderness) 


Observations (BP 110/70 HR 110 O2 100%) + Tummy + Urine dipstick 
(Blood) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


I think you a condition called urinary tract 
infection which is infection of your water works 


Renal Colic Due to formation of stone in the kidney which block the flow 
of urine as you told me that .... (Hematuria support Diagnosis) 


Management 


1. Senior 

2- Investigations: Blood: (FBC/ RBS/ Urea & 
electrolyte (ca * phosphate)/ ESR/ CRP/ uric acid/ 
RFT) + Urine: (dipstick/ culture) + CT KUB: 
(abdominal pelvis) + pregnancy test 

3. Symptomatic: Oral fluids + Paracetamol + 
Nitrofurantoin (in details) (can check BNF) 

Tab through your mouth with water 100 mg x 2 
times a day for 3 days. Side effects (N/V/D + 
vaginal itching) + Contraindicated (kidney disease) 
4. Lifestyle: 

DO: Wipe front to back + Fully empty your bladder 
* drink plenty of fluids * shower not bath * cotton 
underwear + pee as soon as possible after sex 
Don't: wipe back to front * hold your pee if you 
feel like going + dehydrate yourself + perfumed 
bubble bath * wear tight trouser or synthetic 
under wear 

avoid having sex for a week and if partner have 
symptoms or not he must get treatment 

5. safety netting: fever, vomiting, severe pain 
6.Follow up in 5days 


1- Admit under observation 

2- Senior 

3- Investigations: Blood: (FBC/ RBS/ Urea & electrolyte (ca * phosphate)/ 
ESR/ CRP/ uric acid/ RFT) + Urine: (dipstick/ culture) + CT KUB: 
(abdominal pelvis) 

4- Symptomatic treatment: 

If it’s small: Will pass on its own. pain killers (diclofenac) + Plenty of oral 
fluids + Once pain relieved & no nausea you can eat will give you a 
container to pass urine and catch stone of follow up with in a week for 
checkup of stone type 

Big stone: Admit + Fluids through your veins + Prednisolone to decrease 
swelling & inflammation +Tamsulosin to relax ureters & pass stone 

If doesn't work: Shock waves to break stone & flush out easily 

If doesn't work: Key hole surgery or open surgery Then stone will be sent 
to lab + Thiazide diuretics for Ca stones + Allopurinol for uric acid stones 
* Ca- citrate for oxalate stones 

| would like to give you advice on how to prevent stones: 

1- Plenty of fluid 

2- Reduce salt intake and red meat 

3- Reduce oxalate intake (chocolate nuts) 

4- Drink plenty of cranberry juice 

5.Safety Netting: pain gets more tense + Fever 

6.Specialist: Urologist (Surgery, Give Meds, Shock wave, Keyhole) 


Closure 


Please at any time if 


you have questions or concern, let us know 


Questions 


If the patient is having allergy to nitrofurantoin or 


What are you going to do for me now? What do you think is wrong with 


kidney disease then give Trimethoprim: tab me Dr? 
through your mouth with water, 200 mg twice for If the Dr mentions CT KUB/ X-ray (ask him what is it) 
5-7 days, Side effects: N/V/D + pruritis + skin rash. What caused the renal stones. 


Contraindication: pregnancy / bleeding 


BPH 2ry UTI Hematuria Microscopic Hematuria 


Station FY2 in Urology unit. Akin Peterson 69yo. Presented FY2 in GP Robert Green 40yo man who has FY2 in GP surgery. Susan Jones is a 62yo lady who 
with complaint of dysuria. Take a focused History, admitted to the hospital with hematuria. Talk is here for follow up. She has AF. INR done 
perform relevant Examination and initial to the patient, address is concerns. yesterday and it was 2. She had a urine dipstick a 
Management with patient. week ago and it showed blood. She had another 
dipstick yesterday and it showed blood. She is 


HTN and on propranolol. Normal MSU 
(midstream) she has been asked to come to the 
GP by the nurse. Talk to the patient and address 
her concerns. 

Patient info 69yo man presented with dysuria has frequency, 40yo Robert Green presented with a complaint You have AF and have been on warfarin for the 
hesitancy, burning sensation, nocturia (2-3 times of blood in urine for 1 days in duration. The last 10 years. Urine analysis done a week ago and 
every night), dribbling and very slow flow of urine all blood in urine was present throughout the it showed blood. It was repeated yesterday and it 
of 1-year duration. He also drippling. He developed stream. You are normally fit and well. You have | was still blood. She is HTN and it is well controlled 
dysuria 2 days ago. You work as a clerk (Sits near the no urgency, frequency, nocturia, pain on on propranolol. She thinks that there is nothing 
toilet because of the frequency) and can't urination. He smokes 20day for 30y. He works wrong with her. 

concentrate at work. Wife complains of too much as a clerk. No Family history of cancer. 

smell of urine. Allergic to Amoxicillin. Worried it could | Sceanrio1: You are tired most of the time and 
be cancer. If Dr wants to perform exam, ask which weak. You had no clots in your urine 

type and what are you looking for. Scenario2: Above + palpitation and light 
headedness 


Intro How can | help you? How can | help you? (blood in urine) | understand that you are here for a follow up, | 
would like to ask a few Q first 


History Explore pain Is the bleeding at the beginning of urination Hx of the last visit: 

(urethra/ prostate) or at the end of urination Why were you here the last time? Do you know 
(bladder/ prostate) or throughout (kidney / why the tests were done? Has anyone explained 
ureter)? the results to you? Haw are you now? 

TRAC (timing since when/ relation to trauma 
and procedures/ color & nature) 

Any bleeding anywhere else? 


Concern Apart from your pain, What's your main concern? Apart from that, what's your main concern? 
D.D Urinary tract Q Urinary tract Q 

FLAWS FLAWS 

Do you feel or about to faint? heart racing? 


P2 Have you had such .... before? 

Previous medical conditions? 

P3 DESA 

MAFTOSA MAFTOSA (blood thinners) (Bleeding Disorders Explore * any bruises, nose bleeding) 
Finishing Hx Thank you for answering my questions 


Expectations What do you expect from today's visit? What do you expect from today's visit? 


Examination Observations + Tummy (Suprapubic tenderness) + PR Observations + Abdominal Examination + PR Observations + Abdominal Examination + PR (if 
(Feature of BPH) + Back passage (I am sorry you had (prostate mildly enlarged and small) male) + Pelvic-vaginal examination 

an uncomfortable procedure. It is important to do it 
to get a better understanding to what happening 


Ideas Do you have any idea what might be causing your problem? 

Provisional Infection of your water works 2ry to enlargement of Best- and worst-case scenario * As you told me The blood test done showed that you're passing 
diagnosis the prostate gland. Which is common with age, it that ... invisible blood in your urine. One of the causes of 
obstructs the flow of urine which will stay in the blood in urine is urine infection but that has been 
bladder longer than usual and then it becomes tested and you don't have urine infection. Also, it 
infected and you can get water work infection. is unlikely to be from the warfarin as the INR done 
yesterday and it was within the normal level. 
Best- and worst-case scenario + As you told me 
that ... 


Management | 1. Admit 1-Admit (obvious Hematuria) 

2. Senior 2- Senior 

3. Investigations UTI: Blood (as before) * Urine: 3- Investigations: Blood: (FBC/ RBS/ Urea & electrolyte (ca + phosphate)/ ESR/ CRP/ uric acid/ RFT) + 
dipstick (nitrate/ leukocyte cells) + MSUC + Urine: (dipstick/ culture) + CT KUB: (abdominal pelvis) + INR + Clotting profile 

Prostate: Blood (PSA, Scan gland, Take sample of the 4.Symptomatic ttt and DESA 

gland) Bladder: Bladder scan 5- Kidney specialist: within 2 weeks to reassess by doing cystoscopy and CT scan of KUB and take 


4. Symptomatic: some samples 
UTI: Pain killer (paracetamol) + Plenty of fluids + NB/Cystoscopy is a special camera test where a small tube containing a camera is used to visualize 


Trimethoprim 200 x2 x 2 weeks 

Prostate cancer: Tamsulosin to open and relax tract + 
Prednisolone to decrease inflammation or we may 
consider TURP by urologist 

5. Specialist: Urologist TURP 

6. Safety netting: Persisting symptoms (UTI), Lethargy 
/ drowsy/ tired (sepsis) + Back pain + FLAWS (cancer) 


the bladder and to determine where the bleeding is coming from and take samples 
6- Safety netting: heart racing + bleeding + Dizziness 


Closure 


Please at any time if you have questions or concern, let us know. 


Questions 


Dr, why | am having it? What the treatment option 
for BPH? What Med will you give me since | am 
allergic to Amoxicillin? Why do you want to examine 
your back passage, it is uncomfortable procedure? 
Negotiate for him to do it 


do for me? 


What is wrong with me? What are you going to 


If the Dr mentions test: when will you do that 
test? Do you think it is cancer? 


What will you do for me? 


Epididymo-Orchitis (Epididymitis) 


Mumps Orchitis 


Station 


FY2 in GP Surgery. Mr. William James a 25yo man has made an appointment to see 
you. Take a focused history, perform relevant examination. And discuss 


management with the patient. Note/ Assumed Gloved. 


FY2 in ED. Steven Robinson a 25yo man has come to see you with 
testicular pain. Talk to the patient and address his concerns 


Patient info 


You have a right sided testicular pain gradual in onset and burning for the past 2 
days. You have a greenish penile discharge. You are gay. You have multiple sexual 
partners. Whom you have sexual intercourse from time to time with no protection. 
you have been otherwise fit and well. This is the first time this to happen. No history 
of trauma. 


Has had testicular pain for 2 days, gradual in onset, pain is 7/10 non- 
radiating. 4 days before the pain started, he had mumps. The pain is 
on the left testis. The pain occurs when lifting the testes. He also has 
fever and swelling on the neck. He is fit and well. Not on any 
medications. 


Intro 


How can | help you? 


History 


Explore pain (Right or left) 


Concern 


Apart from the pain. what is your main concern? 


D.D 


FLAWS 

Epididymo- orchitis: fever/ pain/ discharge from penis/ swelling 
Hernia: Does it appear when you stand & disappear when you lie down? Or does it appear when you cough? 
Trauma: Did you sustain any trauma 
MUMPS: Are you up to date with your vaccines + Do you have any rash, Vomiting anywhere on your body? 


Have you had such .... 


before? 


Previous medical conditions? 


P3 


DESA + Sexual 


MAFTOSA + Cont 


act 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Abdominal exam + testicular exam (full) (when you touch the testis patient screams in pain) 


Ideas 


Do you have any idea what might be 


causing your problem? 


Provisional 
diagnosis 


It is likely to be an inflammation of epididymis and testis and this is most likely due 
to an STI due to greenish penile discharge 


This is a complication of the mumps you had which is an infection that 
spreads through air droplets (droplet in saliva, close contact). it is self- 
limiting and it usually resolves after 1-2 weeks 


Management 


Senior 

Investigations: Blood (FBC/ RBS/ Urea & electrolyte (ca + phosphate)/ ESR/ CRP/ 
RFT) + Urine: (dipstick/ culture) + CT KUB: (abdominal pelvis) + STI screening 
Symptomatic ttt: Antibiotics + Analgesics 

Immediate referral to GUM clinic: they will reassess you and take some swabs from 
the urethra. They will also need to trace your partners in the last 6 months using 
partner notification program (this is used to tell your partner and they won't reveal 
who you are and everything will be confidential. 

Advice: To wear supportive underwear for the pain and practice safe sex 

Safety netting: pain gets more tense 


Senior 

Investigations: Blood (FBC/ RBS/ Urea & electrolyte (ca * phosphate)/ 
ESR/ CRP/ RFT) + Urine: (dipstick/ culture) + CT KUB: (abdominal 
pelvis) * STI screen 

Symptomatic ttt: Antibiotics + Analgesics 

Advice to take much fluids + Notify the health protection team to 
prevent this from spreading (they would arrange a test for you to 
confirm the diagnosis) * Once resolve offer MMR vaccine. 

Safety netting: Neck pain, rash 


Closure 


Please at any time if you have question 


s or concern, let us know 


Questions 


Dr must examine it. What is wrong with me? What will you do for me? 


What is this Dr? What will you do for me? Will | be able to have sex? 


Mannequin with Hydrocele + Pain when lifting testes 


Testicular swelling (Epididymal cyst) 


Testicular Swelling (Testicular cancer) 


Station 


FY2 in GP surgery. Sam Adams a 23yo. Man has made an appointment 
to see you. Take a focused history, perform relevant examination and 
discuss management with the patient. Assumed Gloved 

Mannequin with Epididymal cyst or spermatocele 


FY2 in GP Surgery. Mr. James Arthur a 23yo man has made an appointment to see 
you. Take a focused History, perform a relevant examination and discuss 
management with the patient. Assumed Gloved 


Patient info He noticed a lump in the testis this morning when taking a shower, he saw a poster in the toilet that he can perform a self-testicular examination. And he felt a 
lump which he can't describe and doesn't know the size. It is not painful. No weight loss, no lumps and bumps on any part of the body. Fit and well and no past 


medical history. No previous surgery. You drink alcohol occasionally but you don't smoke. You are a student in the university. You are reluctant to undergo a 


testicular exam. Agree if the Dr explains that it is really necessary. 


Intro 


How may | help you? 


History 


Explore Lump (when noticed + which side+ Number+ painful how big+ is it mobile or fixed?) 


Concern 


Apart from this lump, what's your main concern? 


D.D 


Testicular Cancer: FLAWS 
Epididymo- orchitis: fever/ pain/ discharge from penis/ swelling 


Hernia: Does it appear when you stand & disappear when you lie down? Or does it appear when you cough? 


Varicocele: Dragging sensation, bag of worms 


Have you had such .... before? 
Previous medical conditions? (any problem in your private part in childhood) 


P3 


DESA + Sexual 


MAFTOSA 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Abdominal exam + testicular exam (full) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


There is benign small smooth fluid filled swelling that develops in the 
epididymis which is a structure behind the testes that helps to store 
and transport sperm. It is unlikely to be cancer. Another possible 
cause is a spermatocele. 


| felt a lump in the testes and unfortunately + Best-case worst case 


Management 


Closure 


Senior 

Investigations: Bloods (routine) + US on the testes + Hormone 
markers (AFP, HCG) 

Reassure that they are common and harmless. Rarely have any 
symptoms, hence rarely needs treatment. 

Urgent referral to Urologist for reassessment and reexamination. 


Safety netting: Fever + Pain 


Please at any time if you 


Senior 

Investigations: Bloods (routine) + US on the testes + Hormone markers (AFP, HCG) 
Urgent referral to Urologist for reassessment and reexamination. If it is confirmed 
cancer they would take the affected testis out and send it to the lab 

Safety netting: Fever * Pain 

NB/ If the patient worried about orchidectomy and having kids. Ha has one testis 
left and refer him to family planning clinic 


have questions or concern, let us know 


Questions 


But Dr, this is my private part. Do u really need to examine me down there? Can it be cancer? Will | be able to have children? 


Station 


UTI with Confusion 
FY2 in ED. Smith Johns a 74yo man presented with confusion. 
Please talk to the wife and address her concerns 


Confusion 2ry to Oxybutynin 
FY2 in GP surgery. Anna Smith a 55yo lady who has presented with some 
concerns. Standing BP 135/75 Lying BP 130/70. Talk to the patient and address 
her concerns 


Patient info 


Wife came with him because he is very confused. You came to 
the hospital with him 24h ago and was prescribed trimethoprim 
oral tabs. Yesterday you were able to have a normal conversation 
with your husband but today he keeps saying random words. 
Even though he was given medication. He is getting worse now. 
You are not happy with the situation 

SET UP/ husband and wife in the cubicle, husband is not talking 
as he is confused, but mentions random words (flora, where are 
you?) who is this Flora while pointing to the Dr. (I am Dr ... you 
haven't feeling well. | am here to see how we can get you to feel 
better again) 


You have been taking Oxybutynin for the last 1month. You didn't notice that 
you are confused till your friend noticed. You went out last week with your 
friend to play golf. You said you were acting confused. You currently increased 
the oxybutynin meds. You have been taking it once/week but you started taking 
it twice/day since last week. you haven't experienced any improvement in 
urinary frequency, they had told you that it takes time for the symptoms to 
improve. Recently in the couple of past 2-3weeks you have been feeling 
confused. At times you feel hot and sweating. You have urinary incontinence. 
This is why they have put you on that med. You are fit and well and don't have 
any allergy. 


Intro 


How can | help you? 


History 


Explore Confusion: since when? Is it getting worse/better? 
History of previous visit: what was wrong? What was the diagnosis? What treatment? 


Concern 


Apart from .... What's your main concern? 


D.D 


Head injury: any falls recently? 

Stroke: weakness in any part of his body? Slurred speech? 
GIT infection: nausea? vomiting? diarrhea? Constipation? 
FLAWS 


Meningitis/ SAH: fever? vomiting? headache? Rash? 

Chest infection: cough? SOB? Chest pain? 

UTI: burning sensation on passing urine? Drippling of urine? 
Dementia: have you been forgetful? 


Have you had such .... before? 
Previous medical conditions? (DM, HTN) 


P3 


DESA 


MAFTOSA (citalopram, anti HTN) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Abdominal exam (tenderness allover the lower tummy) + chest + neurological exam 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


UTI with confusion: an infection of the water works and this can The good news is that cognition is intact from what | have assessed. We think 
cause confusion in the elderly patients that you may be having this confusion as a SE of Oxybutynin + OPEN BNF 


Management 


Admit under medical team 

Investigations: Routine bloods + Blood culture + bladder scan for urinary retention + urine (dipstick) + inflammatory markers + CXR 
Medications: IV antibiotics + IV fluids 

Senior 

Safety netting: SOB 

Stop medication and refer to the specialist so that he can reassess you and replace the med. 

Follow up 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Connect patient to the monitor first and check his Blood sugar SE of Oxybutynin: swelling around the eye, hands, feet. Drowsiness and 
and electrolytes agitation. Confusion and constipation 
Assess ABCD 


Hyponatremia (2ry to renal failure!) 


Station 


FY2 in AMU. John Smith an 80yo man who has been brought to the hospital with confusion. He has got COPD. He is accompanied by his daughter. 
Talk to her and address her concerns 


Patient info 


Yesterday your dad was not confused. When you went to see him this morning you found him confused. You visit him every day. You do not know 
what could have caused it. He lives alone. He has no allergies and he was independent 
Exam: GCS 14/15. Hb 9.4 low, Na 125 low, Creatinine 220 high 


Intro 


How can | help you? 


History 


Explore Confusion: since when? Is it getting worse/better? When did you notice it? When was the last time you saw him? Were you able to speak to 


him yesterday? 
History of previous visit: what was wrong? What was the diagnosis? What treatment? 


Concern 


Apart from .... What's your main concern? 


D.D 


Head injury: any falls recently? Meningitis/ SAH: fever? vomiting? headache? Rash? 
Stroke: weakness in any part of his body? Slurred speech? Chest infection: cough? SOB? Chest pain? 

GIT infection: nausea? vomiting? diarrhea? Constipation? UTI: burning sensation on passing urine? Drippling of urine? 
FLAWS Dementia: have you been forgetful? 


Have you had such .... before? 
Previous medical conditions? (DM, HTN) 


P3 


DESA 


MAFTOSA (citalopram, anti HTN) 


Finishing Hx 
Expectations 


Thank you for answering my questions 
What do you expect from today's visit? 


Examination 


Observations * Abdominal exam (tenderness allover the lower tummy) * chest * neurological exam 


Ideas 
Provisional 
diagnosis 
Management 


Do you have any idea what might be causing your problem? 
He has confusion 2ry to hyponatremia which is a salt in the blood called sodium is low causing confusion. Also, the test results showed high creatinine 
level which may indicate renal failure or renal pathology which means that it does not work very well. We need to do more tests 
Admit under medical team 
Investigations: Routine bloods + Blood culture + bladder scan for urinary retention + urine (dipstick) + inflammatory markers + CXR + US on abdomen 
Medications: IV antibiotics + IV fluids (396 NACL) in order to bring up the sodium + Correct Anemia 
Senior 
Safety netting: SOB 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Analgesia Nephropathy 


Station 


FY2 in Wellman Clinic. 50yo Wilson Smith came for follow up. Came last week and had blood test done which are as follow. (Hb 110g low, GFR 52 
low, the rest of results are normal). Talk to the patient and address his concerns 


Patient info 


I am here for my results. Your wife saw an adv. Saying it is good to get self-check. You have a wife, 2sons and eats fast food. Do not eat very healthy. 
You don't have time to cook because of your work. Smoke 30/day for years. Drinks occasionally. No frequency, no dysuria, no swelling of face. No 
SOB or Cough. Has osteoarthritis for 5y. on co-codamol and ibuprofen daily and also take multivitamins. You do go out for walk with your wife but 
doesn't exercise much. No positive family history. you are willing to give up smoking. 


Intro 


I understand that you are here for follow up. | also see that you had tests done last week. can you please tell me why did you do these tests in the 
first place? 


History 


Anemia Q: heart racing, SOB, fatigue. Bleeding from anywhere in your body 


Concern 


Do you have any concern on your mind? 


D.D 


Renal failure: swelling of legs, face, arm? DM: Do you go to the loo more often? Do you feel thirsty more often? 
UTI: fever? Pain on passing urine? FLAWS 


P2 


Have you been diagnosed with any medical condition? EXPLORE 


P3 


DESA (Smoking, Alcohol, Diet) 


MAFTOSA (Medication Explore) (family history of renal problems) 


Finishing Hx 


Thank you for answering all my Q 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + tummy + chest 


Ideas 


Provisional 
diagnosis 


The blood tests showed that your renal is not functioning well. Damage of your kidney due to the effect of medications for the past 5y. you are also 
anemic because your kidney helps produce RBCs. 


Management 


Investigations: Routine Bloods to get the causes of anemia (Fe, Vit B12, ca level, vit D) + US of kidney + urine dipstick 

Stop all the analgesia: if the patient complains leave patient on codeine (refer to his Dr who prescribed you those meds to review them) 
Refer to: physiotherapy for his osteoarthritis + Orthopedic to reassess his Osteoarthritis + nephrologist who would reassess you and do more 
investigations like CT scan, IV urethrogram, may give EPO. 

Advice: Exercise to reduce BMI, cooking for yourself, Stop smoking 


Safety netting: leg swelling 
Senior 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


UTI in immunocompromised patient (pain on both sides of the tummy) 


Station 


FY2 in GP surgery. Helen smith a 30yo female who made an urgent appointment to see you. talk to the patient, assess her and address her concerns 


Patient info 


Pain is in your tummy on both sides which started 3days ago. the pain is worse. Burning sensation while urination, frequency and dysuria, she came 
2days ago when it started but wasn't given med. She has had RA for 5y and is on methotrexate for it. your pain is well controlled. Her LMP was 
2weeks ago. she is allergic to penicillin and she Is not trying to get pregnant. Nitrates and leukocytes are *ve 


Intro 


How can | help you today? 


History 


Explore Pain + Explore previous visit 


Concern 


Apart from your pain, what's your main concern? 


D.D 


FLAWS + Urinary System Symptoms 


P2 


Have you had such .... before? Explore 
Previous medical conditions? (Renal Stones) 


P3 


DESA 


MAFTOSA (Med in details) + P4 (when was you last period? Are you pregnant by any chance?) + sexual Hx 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's Visit? 


Examination 


Observations + abdomen Exam + pelvic Exam 


Ideas 


Do you have any idea what might be your problem? 


Provisional 
diagnosis 


Pyelonephritis: ascending infection of the water works. It might be as a result of your low immunity 


Management 


Closure 


1.Admit to the hospital as she isimmunocompromised 
2. Senior 
3- Investigations: Blood: (FBC/ RBS/ Urea & electrolyte (ca * phosphate)/ ESR/ CRP/ uric acid/ RFT) * Urine: (dipstick/ culture) CT KUB: (abdominal 
pelvis) * pregnancy test 
4. Symptomatic: Oral fluids + Paracetamol + Nitrofurantoin (in details) (can check BNF) (safe in pregnancy) 
Tab through your mouth with water 50 mg x 2 times a day for 5 days. Side effects (N/V/D + vaginal itching) + Contraindicated (kidney disease) 
5. Lifestyle: 
DO: Wipe front to back + Fully empty your bladder + drink plenty of fluids + shower not bath + cotton underwear + pee as soon as possible after sex 
Don't: wipe back to front + hold your pee if you feel like going + dehydrate yourself + perfumed bubble bath + wear tight trouser or synthetic under 
wear. avoid having sex for a week and if partner have symptoms or not he must get treatment 
6. safety netting: fever, vomiting, severe pain 
7.Follow up in 5days 
Please at any time if you have questions or concern, let us know 


Questions 


Station 


Requesting PSA (Telephone) 


FY2 in GP surgery. John Smith 55yo male has made an appointment to talk to you. talk to the patient and address his concerns 


Patient info 


Intro 


You want to have a PSA done for you. your friend was recently diagnosed with cancer after he had a PSA test. you are worried that you may also have 
prostate cancer. You have no symptoms. Otherwise fit and well. You have no family history of cancer. You play golf with your friends but recently 
your friend doesn't play because of his cancer. If Dr. Offers DRE tell him that you are not ready. 

How can | help you today? (/ want PSA testing) 


History 


Concern 


Of course, sometimes testing for PSA maybe useful. can | ask you why do you want to have PSA test? 
I am sorry to hear about your friend. How is he doing now? How old is he? Is he on treatment now? 
What's your understanding of PSA test? why do you think you may have prostate cancer? 

Apart from Prostate cancer, what is your main worry? 


I am going to ask you more Questions to assess you and be in a better position to address your concerns 

FLAWS 

Urinary Symptoms: do you go the loo more often? Is it difficult to start voiding? Do you rush to the loo at night? Do you find it difficult to maintain 
stream during urination? Any terminal dribbling after you finish? Do you feel that you need to go to the loo again after you be done voiding? Any 
blood in urine? 


P2 


Have you been diagnosed with any medical condition in the past? (DM, Renal Stones, BPH) 


P3 


DESA (Alcohol) (smoking) 


MAFTOSA (family History) (medications) (occupation) 


Finishing Hx 


Thank you for answering all my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + prostate exam (it is uncomfortable but it would help to check for any abnormalities) + abdomen 


Ideas 


Do you have any idea what is PSA? 


Provisional 
diagnosis 


Management 


PSA simply means prostate specific antigen which is a marker from the prostate gland. 

This test is usually offered to man above 50y. PSA is produced by cancer cells and normal cells of the prostate gland. 

PSA is not very specific for prostate cancer. 

If PSA is raised it may be a sign that you have got prostate cancer but you still need further investigations like MRI and Prostate Biopsy to confirm it. 
Also, PSA may also be raised in benign enlargement of the prostate, infection of the prostate and UTI. 


2/3 men who have increased PSA will not have prostate cancer. If someone has normal PSA. It simply means that they are less likely to have prostate 


cancer. But we still need to look through symptoms of prostate cancer. Irrespective of the PSA result will still need to do MRI, Biopsy of the prostate. 
So, if someone was diagnosed with prostate cancer. We will refer to urologist. They will either do surgery, hormonal therapy or palliative care. 
Benefits of PSA is that it is: good for early detection of cancer, early treatment, can offer reassurance to exclude cancer relapse 

Disadvantages: false negative means that it may be normal even if you have prostate cancer, False positive: means that PSA will be elevated even if 
you don't have cancer 

Alright. | will offer you PSA test. 

Safety netting: weight loss, Loss of appetite 


Closure 


Please if you have any concern, let us know 


Questions 


PSA Follow up DRE examination 


Station 


FY2 in GP surgery. John Smith is a 52yo man who has come for follow up. He had anxiety a few years ago but he has been treated successfully. Had a 
PSA done last week which was 3.2ng/dl (normal 3ng/dl). All his other tests are normal. Talk to the patient, perform examination and address his 
concerns 


Patient info 


You have had frequency of micturition during the day for the last 6months. you wake at night about 2 times every day to go and wee in the toilet. A 
friend of yours was recently diagnosed with prostate cancer. This is why you have decided to come and do a checkup. Your friend’s cancer has been 
spread and he can’t get out. You used to play golf. This is your first visit. You saw a TV ad that you can have PSA done. Had anxiety a few years ago 
but you have been treated.do | have a prostate cancer? EXAM: Enlarged prostate gland 


Intro 


| understand that you had a test called PSA done last week. may | ask why did you have it in the first place? has anyone explained the results for you? 


History 


I am sorry to hear about your friend. How is he doing now? How old is he? Is he on treatment now? 
What's your understanding of PSA test? why do you think you may have prostate cancer? 


Concern 


Apart from Prostate cancer, what is your main worry? 


D.D 


lam going to ask you more Questions to assess you and be in a better position to address your concerns: FLAWS 
Urinary Symptoms: do you go the loo more often? Is it difficult to start voiding? Do you rush to the loo at night? Do you find it difficult to maintain 


stream during urination? Any terminal dribbling after you finish? Do you feel that you need to go to the loo again after you be done voiding? Any 
blood in urine? Ny fatigue or tiredness? 


P2 
P3 


Have you been diagnosed with any medical condition in the past? (DM, Renal Stones, BPH) 
DESA (Alcohol) (smoking) 


MAFTOSA (family History) (medications) (occupation) 


Finishing Hx 
Expectations 


Thank you for answering all my questions 
What do you expect from today's visit? 


Examination 


Observations + prostate exam (it is uncomfortable but it would help to check for any abnormalities) + abdomen 


Ideas 
Provisional 
diagnosis 


Do you have any idea what is PSA? 
PSA gives info about prostate gland but we need to do DRE to check the gland for enlargement and nodules that may have the like hood of 
developing cancer. PSA can suggest prostate cancer but it can be positive. About 75 out of 100 of men with positive PSA don't end up having prostate 
cancer. (1596 false negative, 7596 false positive) 


Management 


If PSA is increased or positive: urgent referral to specialist 
They would reassess you and carry out more investigations like Biopsy, MRI, prostate scan. 
If you are proven to have prostate cancer, they would offer you surgery or radiotherapy 


Closure 


If you have any Questions or concerns, let me know 


Questions 


DRE: Today | need to perform a rectal examination. This will include me inserting a gloved finger into your back passage to feel any abnormalities. It 
shouldn't be painful but it will feel a little uncomfortable. Could you please lie down on your left side with your knees bended up to your chest? This 
is the easiest position to examine your rectum. You can ask me to stop at any point. 

| have a chaperone here to ensure privacy. Shall | proceed? Do you have any pain before | start? 

Inspection: DRSSS, bleeding, skin excoriation, skin tags, hemorrhoids, anal fissure or fistula. Ask the patient to cough & inspect for rectal prolapse. 


Palpation: warn the patient you are about to insert your finger. In males, palpate the PG anteriorly and assess the size, symmetry and texture of the 
gland, rotate your finger 360 degree to assess the anteriorly of the rectum. 

Note the size, location and texture (smooth, irregular) or any rectal lumps. Assess anal tone by asking the patient to squeeze the anus to squeeze 
your finger. Withdraw your finger and inspect for blood or mucus. Clean the patient using paper towel 

Comment: Both the lobes or one lobe might be enlarged. You may be able to feel the deep sulcus. OR normal prostate be like walnut size with a 
palpable midline sulcus 


Erectile dysfunction 


Station 


FY2 in GP. John smith is a 48yo man has made an appointment to see you. talk to him and address his concerns 


Patient info 


Intro 


Came to see Dr because you are having a problem sustaining an erection. You have noticed that the amount of sperm | ejaculate is low now. You are 
gay and your husband feels it is his fault. Even when you masturbate you still have a small amount of sperm. Your husband feels you have lost interest 
and he doesn't stimulate you well. You have HTN and on atenolol. The atenolol has increased. The diet is good and you exercise on a regular basis. 
You drink a glass of wine everyday but a little bit more on Friday. You have a 10yo daughter. Your mood is 9/10. What caused it? can | have Viagra? 
Feel happy when Dr offers you couple's counselling. 

How can | help you today? 


History 


Explore: when did it start? Anything happened before it started? Anything that makes it better/ worse? Has it happened before? Had similar 
problems in the past? 


Concern 


Apart from this, what's your main worry? 


D.D 


BPH symptoms: 
Depression: how is your mood recently? Any anxiety at all? 


Sexual History: problem with orgasm? Problem with getting aroused? Problem with ejaculation? 

Specific symptoms: how satisfied are you with your sexual relationship with your partner? Early morning erection? On a scale of 1-5 rate your desire 
for sex? On a scale of 1-5, how often do you get erections? Is the erection strong enough to sustain a penetration? When you attempt sexual 
intercourse, do you penetrate your partner? How often are you able to maintain an erection during sexual intercourse? Do you get erections on 
masturbation? 


P2 


Have you been diagnosed with any medical condition in the past? (DM, HTN) 


P3 


DESA (Alcohol) (smoking) 


Finishing Hx 


MAFTOSA (family History) (medications like BP and EXPLORE) (occupation) 
Thank you for answering all my questions 


Expectations 


What do you expect from today's visit? 


Examination 
Ideas 


Observations + prostate exam (it is uncomfortable but it would help to check for any abnormalities) + abdomen 
Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Erectile dysfunction: this is inability to sustain an erection strong enough for sexual intercourse. In your case it could be due to the beta blockers you 
are taking. There are other contributing factors like smoking and Alcohol. The good news it is reversible 


Management 


Investigations: Routine bloods (HbA1C, lipid profile, LFTs, TFTs) * morning sample of testosterone (gotten through ejaculation and used to check the 
hormone level in blood. 

Refer to the heart specialist who can prescribe you an alternative like Ramipril or amlodipine 

Medications: prescribe Sildenafil or Viagra but it can cause low BP so if you are feeling dizzy or lightheaded please don't hesitate to come back. (if he 
on nitrates don't prescribe it) it usually takes 30-60min for it to work. You can take it up to 4h before sex. Taking it alone will not cause an erection. 
You need to be aroused for it to work 


Will ! get the same problem with my new medication? It is very rare with amlodipine but let me check BNF to confirm 


Advice: you need to make lifestyle changes like stopping smoking and cut down the amount of alcohol and increase exercise and diet changes * 
couple counselling 

Safety netting: if the problem persists. 

Follow up in 2 months 


Closure 


Please if you have any concern, let us know 


Questions 


Urinary incontinence in 61yo 


Station 


FY2 in GP surgery. A 61yo presented with some complaints. Talk to her and address her concerns. 


Patient info 


Came with urinary problem (frequency, urgency, incontinence, nocturia). She is a school teacher and has affected her job. Goes to toilet frequently. 
LMP 10y ago. fit and well. Has 4 children. You don't smoke. Drink occasionally. Lives with husband. No incontinence when she laughs, cough or 
sneeze. Why | rush to pee? What treatment do | need? EXAM BMI 32, vaginal exam normal, no uterine prolapse, observations are normal. 


Intro 


How can I help you today? (I have a urinary problem) 


History 


Explore urinary problem: what do you mean by urinary problem? Since when? how did it start? Is there anything make It worse/ better? 


Concern 


Apart from this, what's your main concern? 


D.D 


Infection: burning sensation during passing urine? Fever? Loin pain? + Explore urine 

Stress incontinence: do you pass any urine on coughing? Sneezing? Or with any physical activity? 

Urge incontinence: do you rush to the loo? Do you go to the loo more often? Do you wake up in the night to go to the loo? 
Mixed incontinence: occurs about equally with physical activity and urgency. 

Overflow incontinence: do you strain to void? Do you have a sensation of incomplete emptying? 

Fistula: by any chance, do you have a constant leakage of urine? 


Ureteral diverticulum: post void dribbling, pain, urgency, frequently, recurrent UTI, vaginal discharge, dyspareunia. 


Have you had this condition before? Any recent surgeries? 
Any previous medical conditions? 


P3 


DESA (smoking) (Alcohol) (tea, Coffee) 


MAFTOSA (medications) (family history) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + BMI + pelvic examination + tummy (for masses) 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Overactive bladder or urge incontinence. It happens for no well-known reason in most women. but it can be associated with caffeinated acidic or 
alcoholic drinks. It tends to cause urgency, frequency and urinary incontinence 


Management 


Investigations: Routine Bloods (FBS, FBC) + urine test. 

Refer for bladder training (as 1* line) + urodynamic studies to do some studies to check the bladder. 

Lifestyle advice (reduce caffeine, avoid drinking excess amounts of water, reduce alcohol, smoking cessation, weight loss) for 6 weeks. 
Medications (if bladder training failed) (used as second line): oxybutynin or tolterodine. SE dry mouth, constipation, confusion 

If medication failed then referred to specialist. 

Follow up in 2weeks 


Closure 


Please if you have any concern, let us know 


Questions 


Incontinence: involuntary leakage of urine. 

Stress incontinence: leakage of urine during activity like sneezing, coughing, laughing. Occurs 2ry to multiple vaginal deliveries 

Treatment: initial pelvic floor exercises at least 8 contractions 3 times /day for 3months. if failed surgical suprapubic mid- urethral tape. If surgical is 
not available then give duloxetine. 

Urge incontinence: overactive bladder due to muscle overactivity. The leakage of urine with sensation of need to void. Common complaint when I 
feel the desire to pee | have to go and pee and leakage before making it to the bathroom. 

Treatment: bladder retraining for 6weeks. Increase intervals between voiding gradually + offer Oxybutynin. 

Overflow incontinence: involuntary release of urine from an overfull bladder often in the absence of any urge to void. Occurs to people who have 
blockage of the bladder like BPH and prostate cancer. When the muscle of the bladder is weak to empty normally. 

Mixed incontinence: mixture of both urge and stress incontinence. 

NB/ leakage with urge = urge incontinence, leakage without urge = overflow, leakage while coughing= stress 


Catheterization 


Station 


FY2 in Emergency department. Mr. Smith a 65yo man has presented with abdominal discomfort. You are the 1* to see this patient. Take a focused 
history and assess the patient and discuss initial management with him. (take a history while performing catheterization) 


Patient info 


You presented with abdominal pain. At the moment you are lying down on the couch and wearing a hospital gown. You have a severe pain in your 
tummy. If the Dr asks you to point. Point above the pubic area. You have had problems passing urine, nocturia, frequency and dribbling for 6months. 
you have not been able to pass urine since yesterday evening around 7pm. You arrived yesterday from America and you have not been able to pass 
urine. Normally you are fit and well. Not on any meds. you have had problems with urination for the past 6months. if the Dr takes history for very 


long ask him Dr please can you help me relieve this pain. You wake up at night to pass urine at least twice/night. Which prevent you from having good 


sleep. during the day you pass urine 5-6times. No burning sensation. You smoke 20/day since 20y. you know what prostate gland is because your 
friend had prostate problem. thank you, Dr, for putting the catheter it feels much better now. is it going to be permanent? When will you take it off? 


Intro 


How can | help you today? 


History 


Explore abdominal discomfort: are you in discomfort now? where is it? when was the last time did you pass urine? 


Concern 


Apart from your pain, What's your main concern? 


D.D 


Urinary tract Q 
FLAWS 


P2 


Have you had such .... before? Any previous problems with urine? 
Previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + abdominal exam + per-rectal exam 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


You have urinary retention due to the BPH or benign enlargement of the prostate. However, the abdominal discomfort can be relieved by the 
insertion of urinary catheter. The prostate gland is a male gland located at the base of the bladder. 


Management 


How do you feel now? 

Admit him to the hospital for investigations + observation (admit when: urinary retention, if > 1L of residual urine, abnormal renal history) 
Investigations: Routine Bloods (FBC, LFTs, blood glucose) + US scan + urine dipstick 

The catheter will stay in place for 2days before we try if you can urinate without it 

If you can urinate. You will be allowed to go home on medications and we give you a follow up appointment. If you can't pass urine, we may have to 
keep you on admission and invite the specialist to review. 

Refer to urologist who would reassess you, reexamine you and give you medications to improve your symptoms (Tamsulosin, finasteride) if 
medications fail they would do an operation called TURP to reduce the size of the prostate gland and this will help relieve your symptoms 


Safety netting: pain or ongoing discomfort 


Closure 


Please if you have any concern, let us know 


Questions 


| would like to insert a catheter. This would involve passing a small flexible tube through your penis into the bladder. It should be a little 
uncomfortable but shouldn't be too painful. In order to do this, | would like you to undress below the waist. | would like to offer you a chaperone and 
ensure your privacy. 

Is it okay if we go ahead and perform a catheterization procedure? Please give me a few seconds to gather my equipment 

Equipment: catheter, KY Gel, normal saline/antiseptic gel, distilled water, urinary bag, Gauze, forceps, kidney tray, clinical waste bin, gloves 

Steps: 

| want a sterile area (verbalize it) + open the catheter package in the sterile area (catheter, syringe, KY gel, water) 

Set up clinical waste area (verbalize it) 

Uncover mannikin/ expose below the waist, wash hands, wear sterile gloves, place kidney tray between the legs, warn patient, clean penis (Glans 
3times, meatus once) with either normal saline or antiseptic. Lubricate urethra with lidocaine gel. Then verbalize ideally, | would wait for 1min for the 
effect to take place. | would like to insert a local anesthesia into the penis to make it less painful. Have you been allergic to local anesthesia? 

Tear the catheter cover + rest the catheter in the kidney tray + discard extra equipment in clinical waste. Would like to change my gloves 

Examine the catheter's serration: insert catheter up to the Y junction + inflate the catheter with distilled water + attach the urine bag. 

Quantity of water as specified on the catheter. Pull the catheter gently to ensure it is attached well. 

Fix catheter to patient's thigh + urine bag to the bed. 

Thank the patient and ask him to dress up. 

Document procedure in the note: residual urine in urine bag + size of catheter used + quantity of water used to inflate + difficulties during insertion 


UTI with urinary retention/ confusion 


Station 


FY2 in ED. John Smith an 84yo man who has been brought in by his daughter with confusion. Take a history from daughter. Perform relevant 
examination and discuss management with her. 


Patient info 


Your father is confused today. You tried to talk to him but his speech was understandable. He started shouting at you and he was fine yesterday. He 
has had osteoarthritis for 10days. He is taking PCM for this condition. He has been experiencing frequency, she doesn't know about any of the other 
symptoms he has been having some problems, he has fever, urine and prostate problem and went to see the Dr who told him that he doesn't need 
any medication therefore he wasn't on any treatment. You check up on him daily. 

EXAM: has a palpable bladder. 


Intro 


How can | help you? are you next of kin? 


History 


Explore Confusion: since when? Is it getting worse/better? 
History of previous visit: what was wrong? What was the diagnosis? What treatment? 


Concern 


Apart from .... What's your main concern? 


D.D 


Head injury: any falls recently? Meningitis/ SAH: fever? vomiting? headache? Rash? 
Stroke: weakness in any part of his body? Slurred speech? Chest infection: cough? SOB? Chest pain? 

GIT infection: nausea? vomiting? diarrhea? Constipation? UTI: burning sensation on passing urine? Drippling of urine? 
FLAWS Dementia: have you been forgetful? 


Have you had such .... before? 
Previous medical conditions? (DM, HTN) 


P3 


DESA 


MAFTOSA (citalopram, anti HTN) 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Abdominal exam (palpable bladder the lower tummy) + chest + neurological exam + PR exam (enlarged but smooth median sulcus 
is deep but smooth) 


Ideas 


Provisional 
diagnosis 


BPH + chronic urinary retention + UTI 
| examined your dad's bladder and it is enlarged as well as his prostate gland. This is an obstruction that causes UTI 


Management 


Admit if (fever, chills, Rigor, vomiting, confusion) 

Investigations: Routine Bloods (FBC, LFTs, RBS) + inflammatory markers + urine dipstick (leukocyte and nitrates are positive) 
Catheterization to relieve retention + IV antibiotics according to hospital protocols + IV fluids to prevent dehydration 

Invite urology team for reassessment and they might run an operation called TURP 


Safety netting: fever + rash 
Why he is shouting at me? He might not understand what's going on around him because he isn't well. 


Why is he confused? This is because he has an infection and old. This may cause confusion if infection has progressed. 


Closure 


Please if you have any concern, let us know 


Questions 


Urosepsis (weakness) with prostate problem 


FY2 in ED. John Smith a 65yo man has presented generally feeling unwell (weakness). Assess him and discuss management with the examiner 


Generally, well for the last one week. started having urinary problems 2months ago. you were told that you have prostate problem and they plan to do an operation 
On you. you were given urinary catheter before discharge which you still have. No other medical problem. You don't like being in the hospital. Known HTN on Meds 
SET UP: Temperature 35.5 or 38.5 HR 125 RR 16 BP 100/70 O2 sat 9796, PR shows enlarged prostate but smooth median sulcus 


Urine bag: in between patient's legs or by the bed (covered) with dark/bloody/frothy/urine/cloudy. 
Mannikin laying in bed uncomfortable. Labs: lactate 5.5 CRP 30. Rest are normal 


Introduction: | am Dr ... one of the Drs here. how can | help you? how do you feel now? 

Excuse yourself and check patient's monitor 

Explore Weakness/ feeling unwell: when did it start feeling unwell? Anything that make it better/ worse? Is there any particular time of the day you experience 
weakness? Is there anything that caused this/ brought it in? is this the first time for that to happen? 

History of prostate problem: what is wrong? What did the urologist say? When are they going to see you again? Did they tell you whether you will need an 
operation or not? What did they do for you? * FLAWS 

Past medical history: have you been diagnosed with any medical conditions? Are you on any medications? Any allergies? What do you do for living? Whom do you 
live with? Any family history of prostate cancer? 

Catheter history: when was it inserted? Why was it inserted? When was the last time it was changed? What symptoms did you have before catheter insertion? Can 
| take a look? 

Ideas: do you have any idea what might be causing your problem? 

Examination: Observations + head to toe + chest and tummy + urine dipstick + PR (enlarged prostate but smooth) + urine bag inspection (frothy urine) 

Diagnosis: low body temperature. BP slightly borderline low. Urine is frothy. He is likely to have urine infection that may have caused what we call sepsis 
Management: 

use SBAR (situation, background, assessment, recommendations) + ABC for resuscitations 

Investigations: Routine Bloods (FBC, LFTs, RBS) + inflammatory markers + blood culture + urine culture from the bag + lactate + urine dipstick + CXR to exclude chest 
infection + ECG 

Give: O2 + IV broad spectrum antibiotics according to hospital protocol + secure IV line and give warm IV fluids + monitor urine output and change old one. 

Admit under medical team + invite the urologist + Discuss with Senior 


UTI in a transgender patient 


Station FY2 in a GP surgery. Your patient is a 20yo man with a birth name of Michelle Mason who also goes by John Mason has come to see you with 
some urinary symptoms. Talk to the patient and discuss management with the patient. 


Patient info Scenario1: Your birth name is Michelle and you prefer to go by Peter. You have a burning sensation on passing urine for the past 3days. You feel 
warm but you are not sure if you have fever. You are going through sex change from a female to male but you have not been operated on. You 
identify yourself as a male. You are not sexually active. You are not comfortable using female toilets. So, you hold urine for a long time till you 
find yourself a comfortable place. past medical history of PCOS, no medications, no allergies. 

EXAM: Temperature 39. BP is normal. HR 91. Urine is positive for leukocytes and nitrates 

Scenario2: no holding on to urine. Patient has PCOS. 


Intro Hello, | am Dr ... one of the Drs here. John Mason? How would you like me to address you? How can | help you today? 


History Explore burning sensation: since when? how did it start? Is it getting better/worse? 
Associated symptoms: nausea, vomiting, abdominal pain, fever 


Concern Apart from this, what's your main concern? 


D.D Urinary tract Q + FLAWS 
History of sexual gender change: what stage you are in. in your sex change? Have you already started living as a male? Have you had any 


surgeries? Have you started any medical treatment? Have you ever been referred to the gender identity clinic? Do you have a specialist? Was the 
treatment started by a specialist? 

Social aspect: how; long have you been living in preferred gender? Have you told anyone about this? Does your family know about this? Are you 
in a relationship? Do you face any challenges in your day to day life? How do cope with day to day activities like using toilet? How do you feel 
about your body? Does your sexual orientation affect your sexual life? Would you like to have a partner? 

Mental health: do you feel low sometimes as a result of your gender identity? How is your mood? How is your sleep? 


Have you had such .... before? Any previous problems with urine? 
Previous medical conditions? PCOS 


P3 DESA + Sexual History (generally, do you tend to have sex with men or women?) 


MAFTOSA 
Finishing Hx Thank you for answering my questions 


Expectations What do you expect from today's visit? 


Examination Observations + abdominal exam + urine dipstick 
Ideas Do you have any idea what might be causing your problem? 


Provisional Infection of water works and could be due to holding urine in as you told me that you have .... 
diagnosis 


Management Investigations: urine dipstick to confirm diagnosis + Routine Bloods (FBC, RBS) 

Medications: Trimethoprim for 3days * PCM for fever 

Advice to avoid holding urine as this leads to urine infection. Frequent empty the bladder to prevent water works infection * wipe from front to 
back + drink much water 


Refer to gender identify clinic + LGBT 
Safety netting: fever, sweating, vomiting 
Follow up within 1 week 


Closure Please if you have any concern, let us know 


Questions 


THYROID 


7 Stations 


Hyperthyroidism 


Hyperthyroidism (test results) 


Hypothyroidism 


Hyperparathyroidism 


Hypothyroidism 


Hypothyroidism (test results) 


Thyrotoxicosis follow up 


Thyroid Scheme 


Hyperthyroidism Hyperthyroidism (Test results) 


1-Thyroid: 

DDs of constipation (hypo) 
DDs of diarrhea (hyper) 

DDs of tiredness (hypo) 

DDs of mood disturbance 
(hypo *hyper) 

DDs of period irregularities 
(hypo — hyper) 

DDs of weight loss (hyper) 
DDs of weight gain (hypo) 

2- How to remember 
symptoms of thyroid BMW: 
Bowel: diarrhea or 
constipation + Mood 
disturbance + Weight (loss or 
gain) / weather preference 
(hot or cold) + Heart racing + 
eye problems * Tremors 

3- Period: be careful you 
must ask 


DD of losing weight: 

A: Anorexia (weight loss is 
intentional? / Mood/ DESA * 
Appetite: how is your 
appetite? 

B: T.B: cough, weight loss, 
night sweats, contact and 
travel hx 

C: Cancer: FLAWS (fever/ 
lumps & pumps/ Appetite/ 
weight loss/ night sweats) 
D: DM: polyuria/ polydipsia/ 
weight loss + Diet: Ask about 
in details + Depression: 
Mood + Drugs: Metformin/ 
opiates/ slimming tablets 

E: Endocrine: 
hyperparathyroidism (B, M, 
W) * Addison's: weakness, 
dizziness, pigmentation over 
the palmer creases 

MO: Mood: how is your 
mood 

M: Malabsorption: stool 
difficult to flush 


Station 


FY2 in GP surgery. Emma White a 24yo female 
presented with some concerns. Assess the patient 
and discuss initial management. Plan with the 
patient 


FY2 in GP practice. 27yo Patricia More presented with 
complaint of tremors and sweating (shaking on her hands). 
One week ago, she had come to the GP and had some blood 
tests done. TSH 0,6 (0,4-2,4) - T4 22 (12) - T3 235 (80-180). 
Please take a focused History and discuss initial management 
with the patient. 


Patient info 


Intro 


BF brought you to see the Dr. he noticed you have 
lost weight and you have also noticed it. You have 
had loose stool in the last 2 months. You feel hot 


Scenario1: You have had tremors and sweating of your hands 
for the past 2months. You have lost 3kg in weight. Your period 
has become irregular and your mother has thyroid problem. 
Scenario2: Dr, | have thumbing in the chest and weight loss 
over 3weeks. Stools are a lot loose. You prefer cold weather 
because you can't handle heat. Your friends have said you have 
lost weight. Clothes are loose 


and sweating. Your periods are light and irregular. 
Your sister and your mom both have thyroid 
problems. Mom is on medication. She is worried the 
weight loss maybe concern 

How can | help you? 


History 


Explore weight loss: Intentional or not? How much 
weight have you lost? Over what period? Have you 
noticed your clothes becoming looser or hanging off 
you? Have you been trying to lose weight? Any 
change in your lifestyle recently? How is your 
appetite? Any bleeding from anywhere around your 
body? 


What made you come for these tests from the first place? 
Explore symptoms and ask about other symptoms (weight loss, 
tremors) 


Concern 


Apart from losing weight, What's your main concern? 


D.D 


FLAWS + BMW + Rest DD 


P2 


Have you complained of weight loss before? 
Past medical conditions (5) Thyroid 


P3 


DESA 


MAFTOSA + P4 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observation, Hand, Eye, Neck, Chest 


Ideas 


Do you have any idea what might be causing your ...? 


Provisional 
diagnosis 


hyperactive thyroid, which is a gland in front of the neck it's a butterfly gland that secretes hormones responsible for 
metabolism (a process that occurs in order to maintain life) 


Management 


1- Senior 

2- Investigation (blood: T3, T4, TSH high TFT/ autoantibodies grave's ds) 

3- Symptomatic (carbimazole): once you mention medication you must tell patient: Tab, once a day (with water), You'll 
take it with water (18 month), It may cause unpleasant effects (rash/ joint pain/ repeated sore throat/ fever/ infection) 
so if any happen please come right away. (If she asks about SE, open BNF) 

It's not advisable to use it if you are pregnant (propylthiouracil) 

(B Blockers): For heart racing: Tab, take with water, it may cause (dry mouth/ dry skin/ dry eye/ dizziness) 

4- Specialist: (Endocrinologist: gland specialist) for further investigations (to find the cause (Isotope scan, where you 
will swallow radio-active substance in a capsule or liquid). May consider: Radioactive iodine (to shrink the gland) OR 
Surgery 

5- Safety netting: Infection, fever, sore throat. If you decide on pregnancy or If you get pregnant. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


3 words here you must explore in 22yrs female: 
P4 (period/ pregnancy/ pills/ pap smear) + 
Boyfriend: sexual hx + 

Weight loss: DDs of weight loss (ABCDE MO) 


What is wrong? Do you think it is menopause? Why am I having this feeling of hot flushes? How will you manage me? 
What meds will you give me? What is radioactive iodide? 


Hypothyroidism (Medication review) 


hyperparathyroidism 


Station 


FY2 in GP Surgery. Caroline Joni a 65yo lay has come for follow up. She had 
some tests done. TSH 0.02 low T3 6.8 high T4 47 high. PB 170/90. The rest 
results are normal. She is on Levothyroxine 125ug/day, amlodipine 5mg daily 
and somatostatin 20mg daily. Review her meds and address her concerns 


FY2 in GP Surgery. 45yo lady Elena Jones who has come for follow up. 
Last week she had blood test and the results are back. Na 139 Urea 4 
PTH 7.3 Creatinine 120 K 4.2 Corrected Ca 3.3. Take history, explain 
results and discuss management 


Patient info 


Here today for Meds review. Had hypothyroidism for 10y. Hypothyroidism 
Meds were changed few months ago. Recently, diagnosed with HTN and 
placed on amlodipine. The past 2 months ran out of Med and you are 
surprised when Dr says you should stop the antihypertensive. Also, on 


Last week when you came you were feeling tired. Tiredness started 
3months ago. No significant incidence mood is 7/10, normal sleep, no 
loss of interest. You get better with rest; however, your tiredness 
doesn't get better towards the end of the day. You have polyurea and 


cholesterol Med. Eats fast foods most of the time. No exercises, no smoking, polydipsia. You have muscle weakness and joint pain. Nurse found your 
no alcohol, no allergies. Your husband dies 2months ago. Your children are blood glucose in the normal range. You do not smoke or drink alcohol. 
all grown up and you live alone. No family history of any diseases. You take vit D tab and calcium tab 
with lots of milk to help you relax 


Intro I can see from my notes that you are coming for your test results? 
Is it ok if we've a chat about your condition first in order to be able to explain your condition in a better way 


History What made you come for these tests in the first place? How is your health in What made you come for these tests in the first place? How is your 
general? * Explore Complaint * Psychosocial health in general? + Explore Complaint 


Concern Apart from your tiredness, what's your main worry? 


D.D FLAWS FLAWS 
Symptoms of Hyperthyroidism (heart racing, weight loss, irregular periods, Hypercalcemia Symptoms (Thirst, weakness, tiredness, excess passage 


diarrhea, heat intolerance, tummy pain) of urine, bone pains, nausea and vomiting) 
Symptoms of HTN (visual problems, headache, chest pain) Tiredness DD Anemia (light head- heart racing), Apnea (difficulty of 
Red Flags: Vomiting, tiredness breathing through nose), Cancer (FLAWS), Hypothyroid (BMW) 
Have you had this before? Have you had this before? 
Any previous medical conditions? (Explore HTN & Hypothyroidism) Any previous medical conditions? 
P3 DESA (Diet) 
MAFTOSA + menstrual Hx (if female) 
Finishing Hx Thank you for the information you have been giving me 


Expectations What do you expect from today visit? 


Examination Observations + hand + eye and neck 


Ideas Do you have any ideas what might be causing your problem? 


Provisional As earlier mentioned, the test done showed your thyroid is working more lam suspecting a condition called hyperparathyroidism, there's a gland 
diagnosis than normal. Your BP is high and good thing is your cholesterol levels are in our neck called parathyroid gland that secretes a hormone that 
normal. As your thyroid hormone level is high, we have to reduce the dose of | regulates Ca level, this gland is over- active leading to high Ca levels 
your thyroid Med to 100microgram/L. causing these symptoms. Sometimes it be due to a benign tumor in the 
gland itself and sometimes it be due to calcium and vit D tablets plus 
too much milk 


Management | Patient will get angry saying No | don't want this change in my Meds, | 1.Admission to correct ca level. 


already feel better. | can imagine how you may be feeling at this part but it's 2. Senior 

important to reduce the med dose because extra thyroid hormone can do 3. Investigations: Bloods Routine + (estrogen/ progesterone/ Vit D/ 
harm to your body I am afraid scans of your neck/ DEXA scan) + Daily monitoring of ca level 

How can you know that you need to reduce the dose just by blood test? 4- Symptomatic - lifestyle: Advice the patient to drink plenty of (oral 
The results are showing that thyroid levels are more in your blood than fluids) + Life style (Diet): eat healthy balanced diet, you don't need to 
normal, that is why we are concerned. avoid Ca altogether, a lack of Ca in your diet is more likely to cause loss 


Patient will keep complaining: Keep convincing her and involve seniors of Ca from your skeleton 
We can also see that your blood pressure is high and you ran out of your 5- Refer: Cardiologist: will review your blood pressure and make sure 
Med. Yes Dr. I think that Blood pressure started to go away. | am sorry but it's controlled + Gland specialist: who endocrinologist who may give 


blood pressure is a long-term condition and if you will not take your Med bisphosphonate or you may need surgery 

then it can cause serious SE. 6- Safety netting: Tummy pain, feeling not yourself feeling low or 
Urgent referral to endocrinologist and cardiologist: is this okay? He will confused 

further reassess you and discuss further ways to help you 7 Advice to stop: Drinking too much milk, stop taking Vit D, Stop taking 
Safety netting: Blurring vision + headache + chest pain Ca tab 

Follow up in one week 


Closure Please at any time if you have questions or concern, let us know 


Questions Dr, is it because of Ca supplements | am taking? Well if you take a lot 
of Ca supplements it should decrease levels of PTH which is not case 
with you 

Note: You must not forget past hx of surgery as thyroidectomy can 
cause this to ask about symptoms of HTN- examine (BP)- refer 


Cardiology 


Hypothyroidism Hypothyroidism (Test results) 


Station FY2 in Surgery. Joan Green is a 45yo woman who presented with FY2 in GP surgery, Elizabeth Wilson 46yo with some concerns, Labs were 
tiredness. Take a focused History and address her concerns and done: TSH 10 (0.5 - 4.5), TA 2 (4.6-12), T3 40 (80-180) Assess, take History 
management. and discuss management 


Patient info Scenario1: You have had tiredness for 6months. You feel cold most of the Came as follow up, came last week and did some investigations. She has 
times. You have gained 5kg weight. Your appetite is poor, have been gaining weight for 1y (about 8kg). felt cold when others are 
constipation and your sleep is poor. Your mood is 3-6/10. Otherwise fit comfortable. Constipation and tired most of the time 


and well. No past medical history and you are not on any meds. You live 
alone and your husband passed away 18months ago. 

Scenario2: You have gained 2 stones. If the Dr ask for it in kg, tell him you 
don't do kg (1stone = 6.5Kg) 


Intro How can I help you today? 


History Explore tiredness What made you come for these tests from the first place? 
Explore symptoms and ask about other symptoms (gaining weight, 
constipation) 


Concern Apart from your tiredness, what's your main worry? 
D.D FLAWS 
Thyroid Questions (BMW) 
Tiredness DD Anemia (light head- heart racing), Apnea (difficulty of breathing through nose), Cancer (FLAWS), Hypothyroid (BMW) 
P2 Have you had this before? 
Any previous medical conditions? 
P3 DESA (Diet) 
MAFTOSA + menstrual Hx (if female) 
Finishing Hx Thank you for the information you have been giving me 


Expectations What do you expect from today visit? 


Examination Observations + hand + eye and neck 


Ideas Do you have any ideas what might be causing your problem? 


Provisional It is a condition of the thyroid gland, a butterfly shaped gland in front of the neck that secrets thyroxine hormone, in your condition the gland is 
diagnosis underactive. It is a lifelong condition that can cause tiredness 


Management | Senior 

Investigation (blood: Routine * T3, T4, TSH high TFT) 

Specialist: (Endocrinologist: gland specialist) for further investigations (to find the cause (Thyroid scan) + May consider giving you Thyroxine tablets 
Symptomatic ttt: Levothyroxine: form, dose, SE, contraindications 

Safety netting: heart racing * are you pregnant or do u plan to get pregnant soon? 

Follow up 


Closure If you have any concerns or questions, let us know 


Questions What's wrong with me? What are you going to do? 


Thyrotoxicosis follow up 


Station FY2 in outpatient medical unit. Your patient is a 30yo lady who has come for follow up. She has been diagnosed with thyrotoxicosis. And is being 
managed with carbimazole. Assess and discuss the management with the patient. 


Patient info You had an overactive thyroid. so, you have placed on carbimazole. You have been on this medication for a year. You do not have any symptoms at the 
moment and you are doing very well. Your husband had vasectomy. So, you are not on any contraceptives. Thyroid examination set up. 


Intro | understand that you are here for follow up. How have you been so far since your last follow up? 


History Thyroid problem: when were you diagnosed? What symptoms did you have when you were diagnosed? What medications were you placed on? Are you 
still taking it? are you taking it as prescribed? Any problems with the medications? 


SE of medication: fever? Bruising? Sore throat? Rash? Nausea? Muscle pain? 
Compliance to medication: what medication? Dose? When do you take it? 


Concern Do you have any concern at the moment? 


D.D Hypothyroidism: heat intolerance? Weight loss? Diarrhea? Tremors? 
Hyperthyroidism: cold intolerance? Weight gain? Constipation? Heart racing? 


P2 Have you had any surgery before? 
Previous medical conditions? (DM) (HTN) (heart disease) 


P3 DESA + Menstrual History (when was you last menstrual period? Any change to it recently?) 


MAFTOSA (planning to be pregnant) (how are you coping) 


Finishing Hx Thank you for answering my questions 


Expectations What do you expect from today's visit? 


Examination Observations + thyroid examination 


Ideas Will | be on this medication for life? It is difficult to say but Most people remain on this medication for a long time. The results of the TFTs would 


Provisional determine if it will be stopped 
diagnosis Investigations: routine bloods (FBC, RBS, TFTs) 
Management | Advise not to stop medication without seeking medical advice + attend her follow ups 


If in endocrine clinic: inform senior 

If in GP refer to specialist 

Safety netting: tremors, heart racing 

Closure If you have any concerns or questions, let us know 


Questions 


DIABETES AND COUNSELLING 
STATIONS 


26 Stations 


Counseling 


Hypoglycemia Taxi Driver 


Hypoglycemia missed meal 


DKA 1 presentation 


DKA (patient refusing admission) 


DKA at 16yo 


Diabetic retinopathy 


Acute hypoglycemia management 


Smoking cessation in COPD 


Smoking Cessation in angioplasty 


. Obesity 1 


. Obesity 2 


. High BMI and Statins 


. High BMI and Vascular dementia 


. High BMI and low Q risk 


. HTN with high Q risk 


. HTN worried about Stroke 


. TIA 


. TIA (wife doesn't want to talk) 


. TIA in a taxi driver 


. Warfarin Discharge 


. Warfarin Follow up 


. High INR 


. Insulin Learning Disabilities 


. Osteoporosis Follow up 


. Explaining discharge medications 


. Worried about Meningitis 


Diabetes scheme Hypoglycemia (1) Taxi Driver Hypoglycemia (2) Missed Meal 


Station FY2 in GP. 25yo man was brought to the 
hospital by an ambulance after he collapsed 
on the street. He has DM1. And ambulance 
crew has done some tests on him Glucose 
2.1mmol/L RR 24 HR 104. talk to him 

You are going to shop and then felt dizzy 


and weak and started trembling. Next thing 


1- You must take diabetic 


history: 
DM Itself: Since when have 


FY2 in GP. Mr. Peter a 30yo man who is a taxi driver who had 
DM for the past 10years. He had an episode of hypoglycemia 
1month ago. HbA1C 2months ago was 61mmol/L. assess the 
you been Diagnosed with DM? patient and address his concern. 
is it DM1 or DM2? how is your 
diabetes? Do you measure 
your blood sugar? Is it 


controlled or not? Do you take 


Patient info Initially was on metformin and insulin was added later on. He is 
on insulin for the last 6months. He went to a party and he ate a 
lot of food and thought he needed more insulin. So he injected 
himself with more insulin and after that he went for a night 
shift. There he suddenly had a blackout, sweaty and cold. He 
pulled over and ate chocolate bar. And called his sister who is a 
nurse who told him to go and eat something. He went to eat 
pasta and then he was fine. He came today because he was 
concerned about that incident. 


you remember is waking up in an 
ambulance. You have DM1 for the last 10y. 
you did not take breakfast today because 


any medication for it? How are 
you coping with it? 
Medication: If yes (what 
medication? what is the 


you got busy. You took your normal insulin. 
This is the first time this has happened and 
dosage? do you take it as 
prescribed? do you review 
your medication with your 
GP?) 

Do you go for your regular 
follow up? 

Complications: Do you have 


you go to all your annual reviews. Usually 
take 15units in AM and PM. 

| understand that you are diabetic and you 
were brought to the hospital after a 
collapse. Can you tell me more about it? 


| see that you were diagnosed with DM 10y ago. | also 
understand that you experienced an episode of hypoglycemia 
1month ago. can you please tell me more about it? 


History Explore incident: can you please tell me what happened? Did you lose consciousness? What food did you eat in 


the party? Did you drink? Did you measure your blood glucose before taking insulin? How much insulin did you 


complications (problem with 
your vision? pain while passing 
urine? chest pain or problems 
with your heart? numbness or 


take? How much do you normally take? 

History of cause: Do you normally skip meals OR (have you had your breakfast this morning)? Do you adjust 
your insulin dose when you exercise? do you eat less carb containing food? Do you feel or know when you have 
a drop in your blood sugar? Do you recognize the symptoms? 


tingling in your hands orfeet?) | Concern Apart from that episode. Do you have any concern? 


Explore DM: 


Explore Complications: 
Hypoglycemia symptoms: (before the episode) 


Hypoglycemia symptoms: D.D 


sweating? Heart racing? 
Anxiety? Headache? Nausea? 


Slurred speech? Trembling? P2 
Hunger? 
2- In all cases of DM you must P3 
mention (the pan): 
(cholesterol, DM, HTN, thyroid 
problem, strokes or mini 
strokes) 

3- Management of DM: 
ARMMS 

Advice 

Risk factors (DESA) 

Medication + investigations 
(blood: FBC/ RBS/ HbA1c/ LFT/ 
KFT/ cholesterol level) 

MDT multidisciplinary team: 
Diabetic clinic referral (where 


Have you experienced such episode before? 
Apart from DM, have you been diagnosed with any other Medical conditions? 
DESA 
MAFTOSA (Job) (insulin dose) 
Thank you for answering my Questions 


Finishing Hx 


Expectations What do you expect from today's visit? 


Examination Observations + Chest + Legs+ Eyes 


deas Do you have any idea why did you have that episode? 


Provisional Hypoglycemia in which your blood sugar be low. it is a potentially serious condition because you could have a 


diagnosis seizure, loss of consciousness or die from the condition. It can be caused by taking too much medication, 


skipping or delaying meal, eating less Carb containing food or excessive exercising 


Management | Investigations: Routine bloods (FBS, LFT) + urine test + ECG + cholesterol level. 

Advice: Make sure you don't inject yourself too much insulin. Make sure don't fast while taking insulin. If you 
develop these symptoms (shaking, dizziness, sweating, hungry, irritable) Keep some sweets in your pocket and 
always measure your blood sugar, you should wear diabetic bracelet 

Correct DESA 

Safety netting: About driving it is better to inform DVLA as they have some guidance about it 


Refer to diabetic clinic where (ophthalmologist/ kidney specialist/ heart specialist/ foot specialist) 


podiatrist/ heart specialist/ 
kidney specialist/ eye 


specialist) 
Safety netting: for Closure Please at any time if you have questions or concern, let us know 


complication Questions 


DKA in a 16yo 
FY2 in ED. 16yo school boy has some concerns. 
Talk to him and address his concerns 


DKA first presentation DKA (patient refuses admission) 


FY2 in ED. Gemma Smith a 20yo 
man has made an appointment to 
see you. Assess the patient and 


address his concerns 


Station FY2 in A&E. Emily smith 30yo presented with abdominal 
pain and nausea. She has been seen by the ED who 
have referred her to you. She has been diagnosed with 
DKA. She is DM1. She has BP 90/45 HR 110 RR 24. She 
has told the ED that she wants to go home. Assess her 
to see if she can go home or stay at the hospital blood 
tests were done PH 7.14 HCO3 14 Glu 30 ketones, 


nitrates in urine positive, WBC 18 


Blood sugar 30mmol/L., ketones in urine are 
positive, glucose is high 


Came to the hospital as his mom has been 
concerned. for the past month you have been 
feeling generalized weakness. The weakness is 


Patient info Has tiredness and weight loss for 
4months. The reason you have 


come to the hospital today because 


You are a single mom. Has a sister who is living far 
away. She Has a wedding in 5 days. She has to attend. 
She is too busy to take her insulin. She doesn't want to 
getting worse and you are thirstier and 
drinking much water. You have been passing 


your mom is concerned. she 
noticed that you drinking too much 
water because you feel thirsty all 


be admitted and want to go home. Lying on hospital 
bed with IV fluids. Come to the hospital with abdominal 


pain and nausea. Have DM1 for5y. you are on 20 units urine more frequently. You wake up at night to 


the time. You are otherwise fit and long acting insulin which you take morning. You always pass urine 4-5times. This is the first time this is 
well and not on any medication. take your insulin on time. But for the last 5days you happening. Fir and well. Not aware which 
Your aunt has DM but you don't have been busy with work and your child so you did not parent has DM. not had any change in weight. 
know much about it take the insulin. You have as well been experiencing No smoke, no alcohol, not sexually active. No 
ECG normal, urine test showed burning sensation when passing urine. allergies, not taking your meals. You have not 
ketones, sugar level is high experienced any dizziness, seizures or LOC. 
Refuse admission as you have an exam. You 
will stay if the Dr explained the situation well 


Intro 


How can | help you today? (weight | understand that you came to the hospital because you How can | help you today? (tiredness) 
loss) had tummy pain and nausea. Is that right? 


History 


Explore weight loss: ow do you feel now? Are you feeling better? What Explore tiredness: 


Cc) 12 p À YA A have you been you been told so far? 


Concern 
D.D 


P3 


Apart from weight loss/ this, do you have any concerns? 
CELAWS ) UTI; any pain on passing urine? Tummy pain? Fever? 


Hyperthyroidism: bowel changes, € Chest infection; cc cough? Fever? SOB? 
fummypain | K Kaya bdominal pain, diarrhea, , vomiting - 


DM symptoms: thirst, going to loo DM History: !tself + Complications 


more often 


Have you had something like this before? 
Previous Medical conditions 
DESA 
E 


MAFTOSA (family history of DM) 
——_— 


Finishing Hx 
Expectations 


Thank you for answering all my Questions 
What do you expect that might be causing your problem? 


Examination 


Observations + tummy + RBS + urine test 
a o— 


Ideas 
Provisional 
diagnosis 


Do you have any idea what might be causing your problem? 
I am concerned that the cause of your condition is DM. it is a condition in which the blood sugar is high. As you told me To confirm this, | 
ould need to do some tests. It is not a curable condition but we can manage it using medications. One of its complications called DKA which is a 
potentially serious condition which causes severe dehydration with high blood sugar level. 


Management 


Gene patient is refusing): use refusal approach 
3- investiga ons: : (DM/infection/ dehydration) + Blood (RBS/ ESR- CRP/ cholesterol/ ABG/ KFT) + Urine (dipstick culture + ketone bodies) + CXR: 
NE TRES ——— INT — CN €— 
chest infection + Erect abdominal x ray 
Examiner r may say: blood sugar (30 mmol) * ABG (metabolic acidosis) 
—L—— —— 
4- -Sympt tomatic For DM (insulin injections into your veins on a drip to decrease sugar levels) + For dehydration (fluids through your veins) + For 


nape at ra PCM for fever 
5- Life-style; if there is a problem in DESA or (advice about the cause of DKA), Whenever you’ re busy, you must still take your insulin, you must go 
for your regular follow up with your GP, if you have fever or signs of infection you must see your GP 
aae — 
NB/At any case of DKA you must remember: In hx om management: DM hx + Infection as a cause + Dehydration asa complication 
Dr. | can't be admitted as thave an-exam soon: we ca give you a letter to explain them why you were c absent and you can do your exam later on 


Dr, my kids are alone at home: ask if anyone else can stay with them. If not offer tempor 
Dr, I have a wedding: can anyone give you a hand during the preparation as you need to stay here. You might be able to go within 2- 3days. But 
you really need to stay at the hospital now as your condition might get worse which would require more aggressive ttt = MSS 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Diabetic Retinopathy 


Station 


FY2 in GP. Smith john a 56yo man who has come with some concerns. Patient has DM2 for the last 2y and he went to see the optician who referred 
him to you. Take a focused history and address his concerns (Referral letter: thank you for seeing this patient. Who came for eye testing on exam. 
He was found to be having early background diabetic retinopathy 


Patient info 


Diagnosed with DKA 2y ago. you went to see the optician because you have some blurry vision. You missed your eye clinic appointment 3months 
ago. your DM is controlled with your diet but you don't have time to exercise. you smoke 20/day. You drink alcohol 30unit/week. You don't have 
any concerns except your eye problem 


Intro 


I understand you have been diagnosed with DM2 two years ago and you went to see an optician. can you please tell me more about it? 


History 


Explore Blurring of vision: what do you mean by blurry vision? When did you start experiencing it? Is it on one eye or both? Is getting worse? Is 


there anything can make it better? Is it worse at any particular time of the day? 


Concern 


Apart from your blurred vision, what's your main concern? 


D.D 


Explore DM: itself, complications, medication 
Eye Questions Quickly 
FLAWS 
Have you experienced such eye problem before? 
Apart from DM, have you been diagnosed with any other Medical conditions? 
DESA 


MAFTOSA (Job) (insulin dose) 


Finishing Hx 


Thank you for answering my Questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + Legs+ Eyes (visual acuity, visual field, fundoscopy) 


Ideas 


Do you have any idea why did you have that episode? 


Provisional 
diagnosis 


You suffer from one of the complications of DM called Diabetic retinopathy. It happens due to long standing high blood sugar which can affect the 
eyes by causing small bleeds, leakage of fluids or blow out if the BV at the back of the eye 


Management 


Investigations: Blood (RBS/ ESR- CRP/ cholesterol/ ABG/ KFT/ HbA1C) + Urine (dipstick culture + ketone bodies) + CXR + ECG 

Medication: Metformin as diet is not working alone for you, you have developed complications of the eyes. So, we can start the meds to control 
blood sugar level 

Advice: Diet, smoking, alcohol, exercise 

Safety netting: chest pain, sweating, tremors 

Follow up with your GP 

Refer to diabetic clinic where (ophthalmologist/ kidney specialist/ heart specialist/ foot specialist) 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Am I losing my vision? | can understand your feeling, we can definitely try to help you to decrease the risk if you losing your vision, by following up 
with the advice, however whichever vision you lost, unfortunately we can't bring 


Acute Hypoglycemia Management 


Station 


FY2 in ED. George Smith is a 35yo male who has presented felling unwell. Assess the patient and discuss the management with the patient. 


Patient info 


Opening statement. | am not feeling very well. | am feeling a bit agitated. Dizzy, sweaty while | was waiting for the bus. | wasn't feeling well and 
they called an ambulance and they sent me here. You had your breakfast and insulin but you took your insulin 1h later. The patient won't be able 
to communicate with you very well but he's conscious. He is stressed. After Dr. gives him Glucose he says that he is feeling better. 

If the Dr asks to check glucose level: you will load the strip of the glucose and the examiner will say glucose 2.2 


Intro 


How can | help you? 


History 


Any SOB? Any headache? any drowsiness? any tummy pain? 
| would like to connect my patient to the monitor to check his vitals meanwhile, checking his blood sugar to exclude DKA or hypoglycemia 


Acute 
management 


Start ABCDE 

Airway: Since my patient is talking, his airway is patent. If he is not responding, say | would make sure his airway is patent 

Breathing: Oxygen is normal 98%, | would like to check his chest as well 

Circulation: BP is normal 

Check his GCS: Check glucose, pupils 

Treatment: give 20% glucose (70-80ml). if not available give 10% glucose (150-160ml), if the patient is not improving repeat 10% glucose again. As 
it is a low concentration then re-check blood glucose again. 

NB/ if the patient is awake: | would like to offer him biscuits, sandwich to prevent glucose from falling again. Recheck the glucose to see if it is 
above 5mmol/L 


After regain consciousness: explain to him that he had hypoglycemia * Take History 

Diabetes History: itself + complications 

Hypoglycemia symptoms: 

History of cause: Do you normally skip meals OR (have you had your breakfast this morning)? Do you adjust your insulin dose when you exercise? 
do you eat less carb containing food? 


Have you experienced such episode before? 
Apart from DM, have you been diagnosed with any other Medical conditions? 


P3 


DESA 


MAFTOSA (Job) (insulin dose) 


Finishing Hx 


Thank you for answering my Questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + Legs+ Eyes 


Ideas 


Do you have any idea why did you have that episode? 


Provisional 
diagnosis 


Hypoglycemia in which your blood sugar be low. it is a potentially serious condition because you could have a seizure, loss of consciousness or die 
from the condition. It can be caused by taking too much medication, skipping or delaying meal, eating less Carb containing food or excessive 
exercising 


Management 


Investigations: Routine bloods (FBS, LFT) + urine test + ECG + cholesterol level. 

Advice: Make sure you don't inject yourself too much insulin. Make sure don't fast while taking insulin. If you develop these symptoms (shaking, 
dizziness, sweating, hungry, irritable) Keep some sweets in your pocket and always measure your blood sugar, you should wear diabetic bracelet 
Correct DESA 


Safety netting: About driving it is better to inform DVLA as they have some guidance about it 
Refer to diabetic clinic where (ophthalmologist/ kidney specialist/ heart specialist/ foot specialist) 
Driving: inform DVLA 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Lifestyle modifications 


Your history should include the modifiable risk factors: 


In these stations, your management is talking about (DESA) or Life style modifications: Follow this way to discuss life style modification (It's the best way) 


is it ok, if we discuss some lifestyle modifications, things that you should do in order to decrease the risk of having. 
One important factor is DIET, can you tell me what type of food do you eat? Well, Mr. ...... the kind of food that you are eating have very high bad fat content which 


contribute to 
2. Use olive oil instead of butter. 
5. Eat 2 out of 5 portions a day (2 portions of fruit a day). 


, So, | highly advise you to: 1. Eat more white meat like chicken and fish. 


3. Plenty of fruits and vegetables. 


4. Drink plenty of fluids. 
6. Reduce the amount of salt in your food as it ^ the blood pressure. 


How does that sound? Am I making sense so far? | can also refer you to a dietitian who can help you with that if you would like. 

Another important risk factor is EXERCISE, do you do any form of exercise? I totally understand how difficult it to stick to doing some kind of exercise; however, it's 

very important to improve your condition, So | highly advise you to: 

1. At least start by walking inside your house, and use stairs at work 

2. Then, start doing some exercise like brisk walking for 30 minutes a day for 5 days a week. Would that be ok with you? (Dr, but | don't have time for it) 

Well, | totally see where you are coming from but, you can get a trade mill and use it for at least 30 minutes a day while you are watching your favorite program or 

listening to your favorite music. How does that sound? 

Mr. , Do you smoke? What do you smoke? How much? For how long? Well, SMOKING is not good for your health, it can increase your BP and causes other 

health problems. | strongly advise you to stop smoking and we can help you with that when you are ready to do so. 

(Dr, I have a lot of stress in my life that's why | smoke). | can understand your situation; however, there are many ways to relieve your stress. 

1. Why don't you take some Yoga classes or relaxation classes? 

2. When you are ready to quit, we have medications and support groups and also smoking cessation clinic where we can refer you to. Am | making sense? 
do you drink ALCOHOL? What type? How much? Since how long? 

| highly advise you to cut down on drinking alcohol as it's not good for your health if you exceed your limit, So | strongly recommend that you should drink with in 

the recommended limit which as 14 units a week. Am | making sense? How does that sound? Do you agree with me? 

ME inte the reason why | have been giving you a lot of instructions, because we care about you and if we manage to cooperate together and if you can follow the 


advice, the risk of you having ... 


... Will significantly decrease. Are you following me? 


Smoking cessation in COPD 


Smoking cessation in Angioplasty 


Station 


FY2 in General medicine. 70yo Smith William was admitted to the hospital with chest 
infection. He is known to have COPD. He does get chest infection from time to time. 
On this occasion, his chest infection has been treated and he is stable. The nurse has 
been advising him to stop smoking but he has been reluctant. So, they have required 
you to talk to him. Please talk to him and advise him about smoking cessation. 


FY2 in Cardiology clinic. A 53yo patient Mrs. Eagle was 
diagnosed with angina a month ago and has been 
scheduled for angioplasty. She is a known smoker, she is 
reluctant to quit smoking. Past medical history of high 
cholesterol and smoking. Please advise her to stop 
smoking and address her concerns 


Patient info 


You are known to have COPD. You do get chest infection from time to time. On this 
occasion your chest infection is now treated and you are well. The nurse has been 
advising you to stop smoking but you have been reluctant, so they requested the Dr. 
to talk to you. You don't want to quit. You smoke 30/day since college. You enjoy 
smoking. You have a friend who died of lung cancer and you believe it was due to his 
smoking. You are on the following Meds. Salbutamol. Dexamethasone and 
ipratropium. You have no home oxygen or nebulizers. You get admitted into the 
hospital every 2-3months. If the Dr is nice with you. Tell him at the end of the 
conversation that you are motivated with the conversation we had. | will now go and 
think about it. But if the Dr is not being nice insist to say. | don't want to quit. 


You smoke about 40/day, you have tried to decrease 
but found it difficult. The GP has discussed with you 
about the risk of smoking but you are very resistant in 
quitting. My grandpa is 90yo and he is still smoking and 
he is fine. 


I understand that you were admitted to the hospital with chest infection/ heart attack. How are you doing now? What symptoms did you have 


when you came to the hospital? Any symptoms now? 


I have been asked to come and talk to you about your condition and discuss what type of lifestyle changes can help with your condition. 


History 


In particular, | want to talk about your smoking habit. Is it okay if we have a chat about your smoking habit? 
Explore Smoking: when did you start smoking? How many cigarettes do you smoke/day? How long have you been smoking? Have you ever 
thought of stopping smoking? Have you ever tried to stop smoking? How does smoking make you feel? Have you ever thought that quit smoking 


can improve your health? 


concern 


Do you have any concern on your mind so far? 


D.D 


P3 


Explore COPD: how much do you know about COPD in terms of its causes and 
progression? how long have you had COPD? What treatment are you on? What do 
you understand about the cause of COPD and its progression? How frequent do you 
get admitted to the hospital as a result of your COPD, say in the last year? 


Explore Heart attack: what do you know about heart 
attack? Apart from that episode, has it happened 
before? Have you been told that smoking can put you at 
risk of heart attack? 


Have you experienced such heart attack before? 
Apart from COPD, have you been diagnosed with any other Medical conditions? 


DESA 


MAFTOSA 


Finishing Hx 
Expectations 


Thank you for answering my Questions 


What do you expect from today's visit? 


Examination 


Observations + Chest 


Ideas 


Do you have any idea why did you have that episode? 


Provisional 
diagnosis 


The commonest cause of COPD is smoking. As smoking damages the lungs. You have 
told me that you have been smoking for a long time, since you were in college 
Progression of COPD: usually COPD is caused by long standing smoking. Chest 
infections tend to become more frequent as time goes by. Which can lead to a serious 


condition called respiratory failure. 


One of the most important risk factors to Heart attacks 
is smoking. 

Also, | am worried that surgery can be postponed as 
smoking can affect the surgery 

Progression of Heart attack: Smoking can affect BV 
walls and weakens them. So that might make your 
condition gets worse or even have another heart attack 


Management 


The most important line of treatment is to stop smoking. 


Benefits of Quit smoking: it will reduce damage to the lungs, it will reduce the number of times you get admitted to the hospital, reduce the 
progression of the disease, decrease the risk of lung cancer, decrease risk of IHD and HF 

I can refer you to smoking cessation clinic which can help you quit smoking. Also, they have options there. 

1.choose a quitting date: you would be given nicotine replacement therapy on that day till the quitting day. It takes about 2weeks. 

2.there will be different preparations available. Started on the day of quitting not before 

3.Bupropion: started 1-2weeks before your quit day as it helps in reducing the craving. 


4.Varenicline: started 2weeks before the quit day, it also reduces craving 


5.CBT or talking therapy to find out stressors in his life. 
Also, there are support groups that you would like to join. 


Patient is worried about depression: we have lots of support groups that can help you with that 
Patient is worried about weight gain: smoking kills the taste buds and changes the taste of food but when you stop smoking, you can appreciate 


food and tend to enjoy food. Also, | can refer to a dietician 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Obesity (1) 


Obesity (2) 


Station 


FY2 in GP surgery. Anna smith 45yo lady who has presented with 
weight gain. Take a history from the patient and address her 
concerns 


FY2 in ortho outpatient clinic. Louisa Smith a 52yo woman was referred to 
the ortho department by the GP. She has had chronic arthritis of the left 
knee. The consultant has decided to perform left knee arthroplasty. She 
has got a BMI of 37kg/m2 but the consultant wants her to lose weight to 
a BMI of 35kg/m Before the operation. Talk to the patient. Explain the 
situation and explain the concerns 


Patient info 


Intro 


You are 45yo. Have always been fat since childhood all the other 
family members are big, you always feel hungry so you eat a lot. You 
eat fast food most of the time, you work as a secretory. You are a 
single mom and have 2 children. You don't like running around, you 
are worried about the complications of weight gain. You know your 
BMI is 40 and your weight is 100kg. you used to go to the gym but 
you have stopped because you feel embarrassed as people were 
laughing at you. Your period has stopped at the age of 35yo. You 
were told ovaries failed early. Everyone in your family struggles with 
your weight. 

How can | help you today? 


You were referred to the ortho specialist by your GP for consideration of 
an operation. But the consultant is not happy that your weight Is high and 
he wants you to lose some weight. The GP told you that you have got 
arthritis in your left knee. You take PCM sometimes when the pain is 
severe. You are worried that they might not perform the operation for 
you. You used to exercise and go for walks but now you can't do that 
because of arthritis in your left knee. You don't smoke or drink. You are 
worried that you might not be able to lose weight since you can't 
exercise. you work as a cashier in a bank 


| understand that you were supposed to have an operation in your left 
knee. Can you please tell me more about it? 


History 


Explore weight gain: how much weight have you gained? In how 
much time? Do you know your weight? Do you know your height? Is 
there any reason why you decided to come today? Has it always 
been like this? How is your eating? Do you know your BMI? Have 
you ever tried to lose weight? 


Explore arthritis: how is your leg now? Any pain? Any swelling? Are you 
able to walk on it? 

Explore Obesity: Do you know your weight? Do you know your height? 
Has it always been like this? How is your eating? Do you know your BMI? 
Have you ever tried to lose weight? 


concern 


Apart from gaining weight/ that, what's your main concern? 


D.D 


Hypothyroidism: cold intolerance, constipation 
PCOS: amenorrhea, acne, abnormal hair growth 


P2 


Have you been gaining weight? 
Previous Medical conditions? 


P3 


DESA (diet habits) 


MAFTOSA (family history of obesity) (mood to exclude depression) (steroids) 


P4 


Period, pills, pregnancy, pap smear 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Chest + thyroid exam + BMI 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Familial obesity: that type of obesity you have can run in families. 
Obesity can occur from excessive eating without burning calories. 
Can also be due to a medical condition but in your case it’s unlikely 
as it’s familial 


Obesity. It results from imbalance of calories intake and the calories 
consumption. When you take much calories. The body storage it in form 
of fats 


Management 


Investigations: Routine bloods (RBS, LFT, TFT, KFT), hormonal level, lipid profile, ECG, fundoscopy, urine dipstick 

Advice: Diet, Exercises 

Refer to gym instructor to provoke exercise training + Dietician 

Medications: can be started on Orlistat to prevent absorption of dietary fats in foods. SE: fatty stool, abdominal discomfort, bulky stool. 


Can be referred to surgeon who would assess her condition for a surgery. A band is tied around the stomach to reduce the amount of food that 


enter. There is also an option where they remove a part of the stomach to make it smaller. 
Can be referred to a psychiatrist to help her with mood. 

Follow up with your GP as there is a risk to develop hypertension and atherosclerosis 
Safety netting: Low mood, generally feeling unwell 

Join a local weight loss group. Take up activities like walking and jogging 


Over weight: 24.9 — 24.9: offer general lifestyle advice + consider starting drugs in overweight >27 with renal failure, HTN, dyslipidemia + consider 

referral to weight management specialist 

Obese 30-34.9: all of the above + behavioral intervention (eat slowly, ensure support like eating with partner, perform exercises, get smaller plate) 
BMI more than 35: above plus consider bariatric surgery. 

Medications: Orlistat as first line. Used to maintain and reduce weight before surgery. For people with surgery as first line. For people with surgery 
if waiting line is long. Recent onset DM2 within 10y. BMI > 35 and receiving specialist assessment. 


Bariatric surgery: BMI>40, BMI 35-40 with other significant diseases, if all appropriate non- surgical measures failed, person fir for surgery. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


High BMI and statins 


High BMI and vascular dementia 


High BMI with Low Q-Risk 


Station 


FY2 in GP surgery. Mrs. Lenna Brown has come to the 
practice for follow up. Blood tests were taken and 
examination was done. All tests are normal, BMI is 28 
and cholesterol on 2 occasions 6.2, Q-score 14. She 
has been started on statins. Explain results and 
discuss management. 


FY2 in GP. Martha Jones a 45yo who 
presented with some concerns. She has 
psoriasis and uses ointment. Her BMI is 32. 
Talk to her and address her concerns 


FY2 in GP surgery. 60yo Brian smith has 
come for follow up. 1week ago, she had 
the blood tests done: BMI 28.5 BP 
160/110 Q risk 9.1, talk to the patient 
and address her concerns 


Patient info 


You came for well-woman clinic to follow up. The Dr. 
had done blood tests. Checked your weight and 
height. You don't know what BMI is. You don't smoke. 
You drink wine, a glass a day. You like eating out 
mainly fish and chips when you hang out with your 
friends. You don't like exercising but play Golf with 
your husband. You walk around the golf course with 
your husband. The Drs are planning to start you on 
statin. You are retired. Does statin have any SE 


| understand that you are here today for follow up. | 
also see that you have done some tests. Has anyone 
explained the results to you? 


She is worried about vascular dementia 
because her mom has vascular dementia. 
And her older sister was recently 
diagnosed with vascular dementia. Has 
psoriasis and not worried about it. She 
wants to know about vascular dementia. 
Drinks 5-6/week and smokes 15/day. She 
eats a lot of junk foods 


How can I help you today? 


You have come for follow up today and 
saw a TV adv. That people above 50y 
should have blood tests done. You are a 
businessman and have a busy lifestyle. 
You smoke 18/day since 30y, drink 4 
glasses of wine/day and your office is on 
the 14'^ floor. You don't exercise you 
take the lift. You know much alcohol is 
not good for you. You don't know the 
normal limit for alcohol 

| understand that you are here today for 
follow up. | also see that you have done 
some tests. Has anyone explained the 
results to you? 


History 


Can you tell me why did you have these tests done in 
the first place? 


Explore why she is worried? How are your 
mom and sister doing? 


Can you tell me why did you have these 
tests done in the first place? 


concern 


Apart from this, do you have any concern? 


D.D 


Hypothyroidism: cold intolerance, constipation 

PCOS: amenorrhea, acne, abnormal hair growth 

Dementia: have you been forgetful? Have you noticed that you can't concentrated well? 
Complications of high BP: Headache, SOB, Chest pain 


P2 


Have you had .... Before? 


Previous Medical conditions? (Strokes) (steroids for psoriasis + explore it) 


P3 


DESA (diet habits) 


P4 


Period, pills, pregnancy, pap smear 


MAFTOSA (family history of obesity) (mood to exclude depression) (steroids) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + Chest + thyroid exam + BMI 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Explain BMI: it Is the ratio of your weight to height. Your is on the higher size and classified as overweight. When >30 it is obesity 

Blood test: all were normal except cholesterol 

Explain Q score: yours is 14 and the expected is <10. You are at risk of stroke. 

What do you know about vascular dementia? It is reduced blood to the brain causing damage and destruction of brain cells. Usually due to 
narrowing of BV in this brain. It is caused by one big stroke or multiple mini strokes. 


Management 


Closure 


Investigations: Routine bloods (RBS, LFT, TFT, KFT), hormonal level, lipid profile 
Statins may be started to reduce cholesterol level because they are associated with the risk of heart problem and stroke. SE: muscle aches, 


stomach upset, headache. 
Advisable to take at night because they can cause drowsiness. 
Advice: Diet + Exercise 


Follow up with your GP as there is a risk to develop hypertension and atherosclerosis 


Safety netting: Low mood, generally feeling unwell 


Join a local weight loss group. Take up activities like walking and jogging 
NB/ psoriasis is also associated with increased risk of vascular dementia, stroke and heart problem + Discuss SE of steroid and ask her to 


monitor it 


Please at any time if you have questions or concern, let us know 


Questions 


Station 


HTN with high Q risk 
FY2 in GP. Smith Johns a 50yo man came for follow up. He came 
last week and had some blood tests done. He was placed on 24h 
BP monitoring and average BP was 165/95. Q score 16 BMI 28. 
Talk to the patient and address her concerns. 


HTN worried about stroke 
FY2 in GP surgery. Mr. Smith a 67yo man has come to see you. Nurse 
checked his BP and is 160/90. Please assess and manage the patient. You 
don't have to perform examination 
If the candidate wants to make ECG, then give him a strip 


Patient info 


Came 1week ago for general check-up, wife ask him to do it. You 
both were watching a TV show about annual check for 
people>40y. you are a businessman. You sit in an office for very 
long hours so you don't have time to exercise. you eat outside 
most times and your job is very stressful. Have been smoking 
26/day for the past 18y. you drink 2glasses of wine/day. Have 2 
grown up kids and live with your wife. When Dr offer you to stop 
smoking and drinking, mention exercise and diet you agree. 


Scenario1: Came to see the Dr. s you concern about the risk of stroke as your 
dad had a stroke at59yo. The nurse took your BP 160/90. Work as a boss of 
NHS. Stressful job. Eat unhealthy stuff. Don't exercise, smoke 20/day since 
teenage. Drink alcohol. You want to be referred for quitting but you want to 
know about stroke first. You saw them at Tv saying if family member got 
stroke you might get a one as well. If Dr. mention exercise you are busy. But 
if he said "to reduce the risk" then agree. You can't cook at home 

Scenario2: you went to a health insurance company who asked you to see 
your GP. You have no past medical history, no DM, no HTN 

Scenario3: this is the first time you are attending the GP surgery 


| understand that you are here today for follow up. | also see that 
you have done some tests. Has anyone explained the results to 
you? 


How can | help you today? (worried about developing stroke) 


History 


Can you tell me why did you have these tests done in the first 
place? 


We are here to help you reducing the risk of stroke. Is it okay if | ask you a 
few Q to see if there is anything putting you at risk? 


concern 


Apart from this, do you have any other concern? 


D.D 


Hypothyroidism: cold intolerance, constipation 
Dementia: have you been forgetful? Have you noticed that you can't concentrated well? 
Complications of high BP: Headache, SOB, Chest pain 


P2 


Have you had .... Before? 
Previous Medical conditions? (Strokes) 


P3 


DESA (diet habits) 


MAFTOSA (family history of obesity) (mood to exclude depression) (steroids) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + thyroid exam + BMI + fundoscopy + ECG 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Explain BMI: it Is the ratio of your weight to height. Your is on the 
higher size and classified as overweight. When »30 it is obesity 
Blood test: all were normal except cholesterol 

Explain Q score: yours is 16 and the expected is «10. It indicates 
the risk of stroke and heart problems in the next 10 years 

Your blood pressure is on the higher side 


From what we have discussed you have some risk factors for stroke like: 
positive family History, Stress, smoking, high blood pressure, lack of exercise, 
poor diet. It is a good thing you came early. 


Management 


Investigations: Routine bloods (RBS, LFT, TFT, KFT), hormonal 
level, lipid profile, ECG, fundoscopy, urine dipstick 

Perform Q-risk if is not assessed 

Anti-hypertensive medications like ACEI SE: Cough. 


Advice: Diet + Exercise 


Follow up with your GP as there is a risk to develop hypertension 
and atherosclerosis 
Safety netting: Low mood, generally feeling unwell 


Join a local weight loss group. Take up activities like walking 


Same + 
Lam worried about BP? | appreciate your concern, but it means that it is 
borderline because your BP is at point where lifestyle and medication can be 
started. | would like to confirm high BP using ambulatory BP measurement. 
The ambulatory BP cuff measures your BP every 20min during the day and 
every 1h at night. It is required to confirm that your BP is constantly high. 
But because it is borderline, | would start you on dietary advice to control 
your HTN 

Safety netting: slurred speech, arm weakness, focal symptoms 


Closure 


Please at any time if you h 


ave questions or concern, let us know 


Questions 


TIA 


TIA (wife doesn't want to talk) 


Station 


FY2 in GP surgery. William Smith a 68yo man made an 
appointment to see you. Talk to the patient and 
address his concerns 


FY2 in A&E. Anna smith a 64yo lady has been brought to the hospital by her husband 
due to weakness of one side of her body. Slurred speech and drooping of angel of her 
mouth and difficult swallowing. Symptoms lasted for 15min and it happened 3h ago. no 
findings were found on exam. BP was measured and it was 150/95. Routine blood test 
has been done and waiting results. CT scan head is normal. She was referred to TIA 
clinic tomorrow. Take history from the husband, assume consent has been given and 
discuss further management. Patient is completely fine now but she is upset now to talk 


Patient info 


Your wife sent you. You were brushing you're your 
teeth. When your lips moved to the side and lasted 
2min. face drooping occurred in the right side. Your 
wife noticed it first. She was concerned and told you 
to come here. You smoke 20/day for 10y. your drink 
12unit/week. | am fit as a fiddle. You don't exercise. 
You love to play golf. You eat at home. No family 
history of stroke. No history of HTN, DM. you are 
overweight. You have never checked your cholesterol 


Scenario1: you are Mr. Smith. 70yo man. Your wife developed loss of vision, difficulty in 
speaking and moving her right arm for 2h. it happened 3h ago while you were having 
breakfast. You called ambulance which brought you to the hospital. She recovered from 
all symptoms now. She drinks 2-3 glasses/ week. this is the 1: time to happen. no family 
history of strokes. No meds. She doesn't exercise. She smokes 20/day. She doesn't like 
eating vegetables or fruits. Your wife is upset now. She asked you to talk to the Dr. both 
of you are retired teachers 

Scenario2: you were watching TV at home * symptoms lasted 1h. 

Scenario3: you were at the kitchen 


Intro 


How can | help you? 


| understand that you brought your wife to the hospital. Can you please tell me more 
about what happened? 


History 


Explore Complaint: when did it start? What were you doing? For How long did it last? LOC? Slurred speech? Dizziness? Weakness in any part of 
body? Headache? How were you feeling after? Loss of coordination? Loss of sensations? Loss of vision? 


concern 


Apart from .... What's your main concern? 


D.D 


FLAWS 
Meningitis: difficulty in moving neck? Rash? 


Post-encephalitis: any flu like symptoms recently like runny nose? Sore throat? 


Embolism: leg swelling? Heart racing? 


Have you ever experienced something like that before? (previous stroke) 
Any previous medical conditions? (DM, HTN, IHD, cholesterol) 


P3 


DESA (alcohol, smoking, exercise) 


MAFTOSA (family history) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + heart + leg + chest + neurological exam 


Ideas 


Do you have any idea wat might be caused your problem? 


Provisional 
diagnosis 


It is a condition similar to a mini-stroke in which the symptoms last less than 24h. it usually develops if there is a blockage of blood supply to the 
brain. It Is a temporary stroke. It usually doesn't leave any permanent damage. 


Management 


Refer to TIA clinic within 24h where CT scan will be done + doppler on neck BV 

Investigations: Routine bloods (RBS, FBC, cholesterol, electrolytes) + ECG + Q risk score + Echo 
Medications: Aspirin 300mg STAT in clinic + anti HTN if the BP is high + Simvastatin if high cholesterol 
Lifestyle modifications: monitor BP, monitor weight, check BMI, DESA Advice 

Senior 

Safety netting: FAST (facial weakness, arm weakness, slurred speech or difficulty in talking, call 999) 
Inform DVLA: at least for 1month 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


TIA in a Taxi Driver 


Station 


FY2 in GP. John Smith 40yo man diagnosed 2weeks ago in the TIA clinic. He came 2weeks ago and was asked to go the stroke clinic where they 
confirmed he has a TIA and was told not to drive for 3months. He knows he should not drive for 3months but you saw him drive 2weeks after his 
TIA. Talk to him, take a focused history and find out why he was driving and take necessary action 


Patient info 


You are a taxi driver, you experienced right sided weakness of body and face which lasted for 1h. you were seen by the GP and sent to the stroke 
clinic. You had 1 previous episode. You are fine right now and not experiencing any symptoms. All your tests are normal. You were told you had a 
mini-stroke and started on aspirin 75mg, statin 80mg, clopidogrel 75mg. you take medicine exactly as prescribed. Also, have high BP, overweight, 
take a lot of fast food, smoke »10/day since 30y. you were told not to drive. The Dr. wasn't clear and you didn't understand him. You drove to the 
clinic yourself. 


Intro 


| understand that you had TIA 2weeks ago. am right? Can you please tell me more about it? 


History 


State Reason 


What symptoms did you have? What investigations were done there? What medications they gave you? are you taken them as prescribed? How 
do you feel now? what modifications did you do to your lifestyle? What advice did they tell you? Are you following the advice? Has anyone told 
you to avoid driving and inform DVLA? For how long did they tell you not to drive? 

The reason | requested to have a word with you today was because | saw you driving when you weren't supposed to do 


Discuss 
Implications 


You were referred to the TIA clinic because you had a mini-stroke and the chance of you developing a repeat stroke is high. So, the risk could be 
even worse 

if you are behind the wheels. Also, risk to yourself and to the people around you if this occurs while you are driving. If this happens, you could be 
prosecuted. 

Your driving license can be withdrawn. You would need a specialist to be satisfied that you can drive especially if it ends up injuring or having an 
accident. Hence your driver's license and insurance would be invalid 

If this becomes a legal issue on any account, you would pay out of your pocket to sort yourself out. 


Management 


Closure 


You have to inform DVLA and insurance company. But if you don't, | might have to do it myself 
Refer to citizen advisory bureau to see how he would get support. Your insurance company will help in their own way. 
Safety netting: FAST 
Senior 
Advice on DESA if he doesn't follow Dr's advice 
Please at any time if you have questions or concern, let us know 


Questions 


Station 


Patient info 


Warfarin Discharge 


FY2 in AMU. Mrs. Smith. A 26yo came into the hospital 5days ago with a pain in the right leg and was admitted. She was diagnosed with DVT and 


prescribed warfarin meds. She is being discharged today, explain medications to the patient and discuss her concerns 


Scenario1: you are able to follow all the info well. You just want to make sure that you understand the meds very well. If the Dr asks you to repeat 


things you are able to repeat without a problem. Tell the Dr that there are too much to take in. please, write down for me. Once the Dr. says he 
will write down. You are relaxed and happy. 

Scenario2: Mild learning: you have problems remembering medical jargons. But you are able to understand everything. Ask Dr. to repeat it from 
time to another. You are not married and you live alone. You want the Dr. to write things down in color code. And you usually put them in the 
fridge. So that you do not forget. If the Dr. offers a career to help you with the Meds. Ask him/her do we really need to do that? 

Scenario3: Severely learning disability: you have severe learning disability. You can't repeat properly the word WARFARIN. You have a friend or 
sister who lives nearby who helps you out. You speak slowly and forget things just explained to you. tell the Dr to slow down when explaining. You 
live alone and you are able to take care of yourself. Your sister has come to the hospital with you today but she has just gone to her store to buy 
things. If the Dr. says they would like to explain the Meds to you, tell him it's okay but you will repeat it when my sister comes. I will tell her to see 
you. 
EXAM: BNF, Warfarin diary chart and Warfarin patient leaflet. Candidate should ask the patient: do you know what you have been prescribed? Did 
the nurse tell you we will do tests? The candidate should be able to suggest the initial dose of 5-10mg of warfarin as per BNF and treat. 


Intro 


| understand that you were admitted 5days ago with a pain in your right leg. Am I right? Can you please tell me more about it? 


History 


Explore DVT: how do you feel now? Are you able to walk? Has anyone explained your condition to you? what treatment have you received? What 
tests were done for you? what medications were prescribed to you? 

You have been prescribed a blood thinner called Warfarin. You already received some doses while you are at the hospital. | was asked today to 
come and explain it to you. but before | do that may | ask you some Q regarding your health? 


concern 


Do you have any concern on your mind today? 


D.D 


Do you have any bleeding from anywhere in your body now? Any change in the color of your stool? Any bleeding from your nose, mouth? 


P2 


Have you had any recent surgeries? 
Have you been diagnosed with any medical condition? (Bleeding disorders) 


P3 


DESA (Alcohol) (Smoking) 


MAFTOSA (Meds: contraceptives) (family history of bleeding disorders) (long distance travel) (Whom do you live with?) (Periods) 


Finishing Hx 


Thank you for answering my Q 


Expectations 


What do you expect from us today? 


Examination 


Observation + General 


Ideas 


Do you have any idea why do we prescribe you that Warfarin? 


Provisional 


diagnosis 


You have pipes in your body in which there is fluid called blood runs in it. sometimes your blood gets thick and form small fragment which block 
those BVs. And that is what happened and caused you leg pain. That's why we give a blood thinner called Warfarin to make blood flows smoothly 


Management 


Tablets: white 0.5 Brown 1mg Blue 3mg Pink 5mg 

For how long: 3months and then it will be reviewed 

When: take it at 6pm everyday 

INR: we have to do it every day for the first 2weeks and then weekly to get a target dose. INR should be between 2-3. The test is done in the 
morning and call about the result in the afternoon. Adjustment can be done over the phone. 

Advice: don't consume alcohol during the course of the Treatment + inform your GP if you want to get pregnant. So, your Dr. can shift you to 
another med + To discuss his condition with people at home and explain them his medication. 

Senior Offer Leaflet, warfarin diary 

Safety netting: bleeding from anywhere in your body. 

NB/ as the patient to repeat what you have said 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 


Warfarin Follow-up High INR 


Station 


FY2 in Anti-coagulant clinic. John Smith who came in for routine follow up. FY2 in GP surgery. John Smith a 40yo man who has been referred 
He was diagnosed with DVT 6weeks ago and given warfarin. He has some from a routine anti-coagulant clinic. He was diagnosed with DVT 
learning disabilities. INR Results (Target 2-3): 1* week 1.2, 2" week 1.4, 3'* | and found to have thrombophilia with factor 5 Leiden positive. Had 
week 1.5, 4* week 1.3. The nurse who takes blood from the patient asked pneumonia and was treated with Clarithromycin 1week ago. the 
you to talk to him and explore the reason for suboptimal INR and address nurse has noticed that his INR is 6 and they have referred him to 
his concern. you. speak to the patient and address his concern. 


Patient info 


Intro 


History 


concern 


D.D 


patient understands what warfarin does. He doesn't know the correct way 40yo man diagnosed with DVT 6weeks ago. had pneumonia 1week 
to take. He only takes it when his legs hurt. He doesn't know or ago and had clarithromycin for it. he is followed up every week and 
understands SE. Don't understand big words like HTN, DVT, INR. He takes his meds well. Are you going to give me anything to bring INR 
complains that Dr. talks so fast and uses too many big words. No memory down? If the Dr tells you it is the Clarithromycin tell him | told the 
problems. Doesn't normally understand people. | don't like when people Dr I am on warfarin. Why did he give me the med? 

use big words | don't understand. He doesn't need help at home. At 6pm EXAM: if Dr wants to check BNF: offer INR guidelines 

he eats his supper. 


I understand that you are here today for follow up/ you were referred from. Am I right? I see that you had a DVT 6weeks ago. can you please tell 
me more about it? 

Explore DVT: how do you feel now? Are you able to walk? Has anyone explained your condition to you? what treatment have you received? What 
tests were done for you? what medications were prescribed to you? 

Explore warfarin: how do you take it? how often? What's the dose? Are you regular? 

Follow up: How have you been since the last follow up? How do you take your Med? What did the Dr tell you about the Med? Are you 
experiencing any SE? any bleeding from anywhere in your body? Any blood in urine or stool? Are you regular with follow up visits? Do you know 
what test that is done at each visit? Do you know the expected target? 

Explore learning difficulty: | can see that you have challenges learning new things. Is there anything you do to help learn new things? (EX writing a 
paper and putting it were you see it all the time) 

Explore Respiratory infection: any recent illness? How do you feel now? Any SOB? Any chest pains? Any cough Any medications were prescribed? 
What medication? Are you taking it as prescribed? Did you tell your Dr that you are on warfarin? 


Have you had any recent surgeries? 
Have you been diagnosed with any medical condition? (Bleeding disorders) 


P3 


DESA (Alcohol) (Smoking) 


MAFTOSA (Meds: NSAIDs, Contraceptives) (family history of bleeding disorders) (long distance travel) (Whom do you live with?) (Periods) 


Finishing Hx 


Thank you for answering my Q 


Expectations 


What do you expect from us today? 


Examination 


Observation + General 


Ideas 


Do you have any idea why do we prescribe you that Warfarin? 


Provisional 
diagnosis 


You have pipes in your body in which there is fluid called blood runs in it. Your INR is high. It should be between 2-3. Most probably it is due 
sometimes your blood gets thick and form small fragment which block to antibiotics you had for your chest infection 
those BVs. And that is what happened and caused your leg pain. That's why 


we give a blood thinner called Warfarin to make blood flows smoothly 


Management 


Same as Before + Omit warfarin today and check INR tomorrow. 

The INR value has been low which means your blood is thick like jelly. This We would keep repeating this till the INR be at a lower level 
increases your chance of developing a clot in your brain, heart or any organ Avoid things that would increase INR 

Address how patient takes his drug. Ask if there is anyone at home to keep an eye on him 

Ask If he feels he needs some help to take his med Senior 

Encouraging him to take it at a particular time daily: use an activity done at Try to contact the Dr who prescribed him the Clarithromycin 
a particular time to do this. Tell him you will write it all down. Safety netting: Bruises, bleeding, headache 

Talk about the SE of drugs NB/ if no bleed: stop warfarin an get hematological advice 
Talk about food and drugs not to take medication with If minor bleed: stop warfarin and give vit K1 

If major bleed: stop warfarin and give fresh frozen plasma 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 


Insulin Learning Disabilities 


Station 


Patient info 


FY2 in the MOPD. John Smith a 34yo man who has come for a review. He had presented to the hospital 2weeks ago with DKA for the first time and 
he was diagnosed with DM1. He was started on insulin. Short acting insulin (Actrapid) 3times/day with meals and long acting insulin (Lantus) once 
in the evening. The district nurse usually helps him with insulin administration. His blood glucose is 11mmol/L. Review the patient and address any 
concern. 

You were diagnosed with DM1 3weeks ago. today you are here for follow up. You were prescribed 2types of insulin. Short acting insulin 3times 
with meals and long acting insulin. You have learning difficulty. You have a district nurse who comes and helps you to take insulin. You are slow in 
understanding the information and you keep asking the same Q to the Drs because you are finding it difficult to remember things. You only take 
insulin when your glucose is high. You are happy if the Dr says he will write down everything for you. 


Intro 


| understand that you are here today for follow up. Am | right? Also, | see that you were diagnosed with DM1 2 weeks ago. can you please tell me 
more about it? 


History 


DM Itself: Since when have you been Diagnosed with DM? is it DM1 or DM2? how is your diabetes? Do you measure your blood sugar? Is it 


controlled or not? Do you take any medication for it? How are you coping with it? 

Medication: If yes (what medication? what is the dosage? do you take it as prescribed? do you review your medication with your GP?) 

Do you check your blood sugar regularly? 

Complications: Do you have complications (problem with your vision? pain while passing urine? chest pain or problems with your heart? numbness 
or tingling in your hands or feet?) 


concern 


Do you have any concern regarding DM? 


P2 


Have you experienced such episode before? 
Apart from DM, have you been diagnosed with any other Medical conditions? 


P3 


DESA 


MAFTOSA (Job) (insulin dose) (Social) (Driving) 


Finishing Hx 


Thank you for answering my Questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + Legs+ Eyes 


Ideas 


Do you have any idea what is DM? has anyone explained it to you? 


Provisional 
diagnosis 


Unfortunately, the blood sugar is on the higher side and this is because you were not taking your insulin as prescribed. 


Management 


NB/ BE slow + Don't use medical jargons + write down instructions on how to take insulin 

Explain the Meds: (you should check blood sugar before administering insulin) 

1* Short acting inulin (Actrapid): works for a short time + taken 3times/day + taken 30min after eating 

2^4 long acting insulin (Lantus): Works for a longer time + taken at night to control blood sugar till morning 

Advice: Discuss diet and give dietary advice considering other factors like obesity, HTN, Renal impairment (offer referral to the dietician) 


Advice that regular physical activity can reduce arterial risk in the medium to long term and where appropriate, discuss adjustments to insulin 
regimen or calorie intake during exercise. 

Ask the patient to consider wearing a medical emergency identification bracelet or similar. 

If appropriate, advice of the need to contact the DVAL to inform them of the diagnosis 

Advice patient to carry insulin in their hand luggage if they are travelling 

Advice that she is reviewed by the diabetic nurse to explain the medication. 

Inform Senior Safety netting: sweating, fever, fainting 


Closure 
Questions 


Please at any time if you have questions or concern, let us know 


Station 


Osteoporosis (Follow up) 
FY2 in Ortho and trauma department. Anna smith is a 65yo woman has come for follow up. She had a fracture of the right wrist 3months ago 
which was successfully treated and she had undergone a DEXA scan while she was in the hospital which showed osteoporosis. Talk to the patient 
about further management and address her concerns. 


Patient info 


You fell down in your back garden and sustained a fracture of the right wrist. It was a simple fall. You had a DEXA scan done but you don't the 
result of the test yet. LMP was 10y ago. your mom has osteoporosis and she is on med. You are not sure of none. You had a hysterectomy 15y ago 
but your ovaries were not removed. Smoke 20/day since collage. You drink a bottle of wine every day. You work as a school teacher. You do not 
have time to eat so, you eat fast foods. You have not been told that you have osteoporosis and you do not know what it is. What's DEXA scan? 


Intro 


I understand from my notes that you are here for a follow up. How are you doing? | also see that you had a fracture 3months ago. can you please 
tell me more about it? 


History 


Explore Fracture: how did you get it? was it your first time? what happened exactly? What treatment was given? What investigations were done? 
Were you offered a bone scan? Has anyone talked to you about its results? How do you feel now? Any pain? Any swelling? Can you move it? 


concern 


What is your main concern? 


D.D 


Menstrual symptoms: hot flushes, irritability, vaginal dryness FLAWS Menstrual history: when was your last period? Was it regular? 


P2 


Have you had any previous surgeries like hysterectomy? 
Have you been diagnosed with any medical condition? 


P3 


DESA (Diet) (smoking) (alcohol) 


MAFTOSA (home) (medications) (family history) 


Finishing Hx 


Thank you for answering all my questions 


Expectations 


What do you expect from today's visit? 


Examination 


| would like to examine your observations + right wrist 


Ideas 


Do you have any idea why might you get that fracture? 


Provisional 
diagnosis 


Osteoporosis: based on the result of the Scan. It showed you have weakness of the bone called osteoporosis. It can run in families and in women 
who are post-menopausal. Have their ovaries stopped producing ova. Or people who are using steroids at time. 


Management 


Investigations: Routine blood (ca level) + parathyroid hormone 

Medications: vitamin D tablets + calcium tablets + Bisphosphates 

Give once a week on the same day. Take it with water. Swallow the whole tablet. take it on an empty stomach, take it first in the morning. After 
taking it wait for at least 30mmin before eating or drinking anything. If you eat anything within the 30min the med will not get absorbed. Stay 
upright for 30min. dose 10mg OD or 70mg weekly. SE/ indigestion and heartburn. It prevents further fractures and makes your bone stronger 
Advice: DESA Offer: occupational therapist and social services Safety netting: fractures or SE of meds 

Follow up with your GP 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


Explaining discharge medications 


Station 


FY2 in AMU. John smith a 72yo man was admitted into Ortho department after pelvic fracture following a fall and had a hemiarthroplasty done. 
Surgery was successful and she is ready for discharge. She is a known HTN and on meds. Lisinopril 10mg, aspirin 75mg, PCM 2tab PRN. Her 
discharge meds are: aspirin 75mg, lisinopril 5mg, codeine 30mg, calcium 2tabs daily, PCM 2tabs PRN, amoxiclav 625 BD for 5days, Alendronic 
acid 70mg weekly, laxative BD. Explain the changes in her meds and address her concerns. 


Patient info 


You are felling well at the moment, you fell down while having breakfast. The other Dr. mentioned that your BP drops when you stand up. Your BP 
meds were changed by your GP 2months ago. in the last 2months. you have fallen 3times in the same manner. You live alone and coping very well. 
OT and PT have seen you. you have been doing exercises and you are all happy for you to go home soon. Social services have arranged some 
careers for you to be coming 2/day. You want to know about your med change & the new med. You are keen on knowing about the changes 


Intro 


I can see from my notes that you had a fall and broke your hip. Can you please tell me more about it? 


History 


Rapport Admission: How are you doing? How did it happen? Are you in pain now? How was hospital stay? How was care by doctors? How was 
care by nurses? Now, you are going home, how do you feel? Congratulations. 


concern 


Do you have any concern? 


D.D 


FLAWS + other causes of falls (Strokes, DM, flu like symptoms recently) 


P2 


Have you had such falls before? 
Any previous medical conditions? (DM, HTN, Strokes) 


P3 


DESA 


MAFTOSA Are you on any medications? (yes, BP medications) (Social) 
What? Dose? Form? Since when? What for? Any recent change in medications? Have you developed fall before or after? 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations (BP standing lower than lying down) + Chest + Tummy + neuro 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Management 


| would like to go through the new meds you were placed on. 
Lisinopril 5mg: the dose has been reduced from 10mg to 5mg. this is because your blood pressure keeps on dropping when you change your 


position and you will take it daily 

Aspirin 75mg: you regular med. Take it 1 tab everyday 

Codeine 30mg: use as a pain relief. To be taken 4times/day. Because it can cause constipation we have to give you some laxatives as well 
Laxatives: to be taken twice daily. Given because of the painkiller codeine can cause constipation 

Alendronic acid 70mg weekly: we prescribed this because we suspect you have some weakness of the bones called osteoporosis which is 
commonly seen in the elderly. And this may have caused the fracture. It is taken once weekly. (on the same day. On empty stomach with water 
while sitting. Don't lay down after you take it. it can cause heartburn and indigestion) 

Amoxiclav 625mg bd: this is an antibiotic to be taken twice daily for 5days. This is to prevent infection of the hip which is one of the common 
complications of surgery. 

Calcium 2 tabs bd: this is to help to strengthen your bones. Take 2 tabs every day 

PCM: to be taken as you have been taking it. it is to be taken 2tabs anytime as prescribed. 

Advice: you have to take your meds as prescribed. Keep up to your physiotherapist. 

Investigations: we may do a special x-ray to check the thickness of your bones called DEXA Scan. 

Safety netting: Dizziness, any falls again. 

Follow up with your GP. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


In another Scenario: Anna Smith was discharged yesterday after she suffered a MI. she is on Clopidogrel 300mg daily, Ramipril 2.5mg, propranolol 
1.25mg, atorvastatin 40mg daily. She is here to be seen in 1week for BP. 


Worried about meningitis 


Station 


FY2 in GP surgery. Anna smith a 30yo lady has come to see you. talk to her and address her concerns 


Patient info 


Dr | want antibiotics as | am worried | could have meningitis. Your 6yo nephew was diagnosed with meningitis and you are worried you may have 
it. and his mom was asked to get antibiotics from the GP, so she also fells she needs it. you have not been in contact with your nephew in the last 
2months and they live 2h away. Your nephew may visit soon and you are married. You had meningitis vaccination 1t ago. she is worried the 
vaccine might not work. She is up to date with all her jabs. She is anxious because she is a nursery manager and that she may spread the 
meningitis to other children. 


Intro 


How can | help you today? 


History 


Explore Nephew: how is he doing now? Has he recovered from it? any complications? Is he in the hospital now? What's being done for him? 
What is his name and age? 


concern 


Apart from your nephew. What's your main concern? 


D.D 


Explore Concern: Why do you think you may have meningitis? When did your sister's child develop meningitis? Did you come in contact with him? 
When was last time you saw him? Do you live in the same house? What makes you feel that you had contracted meningitis? Have you been in 
contact with someone else with meningitis? 

Exclude Symptoms: fever? Rash on the body? Headache? neck pain? Does light bother you? 


Have you had meningitis before? 
Any previous medical conditions in the past? 


DESA 


MAFTOSA (occupation) (when was the last time have you taken your meningitis vaccine?) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Chest + Tummy + neuro 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


From all what we have discussed. It is highly unlikely for you to have contracted meningitis because you have not been in contact with your 
nephew. Meningitis is an airborne disease which means it spreads through air which means you can get it if you have had close contact with 
someone who has had meningitis. So, | don't think you have to worry about it. also, meningitis doesn't run in families. Plus, you haven't developed 


any symptoms. 


Management 


if you are worried about meningitis, you can have vaccination against all the types. 
The usual vaccine is called Men B and this is the for children in the UK. Given when children are born 


The pneumococcal vaccine. that can also prevent from pneumococcal meningitis 

The rest is Hib vaccine and Men C 

Advice: visit your occupational therapist in the department where she works and they will check all the vaccination she needs. They will also check 
the antibodies to check how her immune system is and if she needs a booster. 

Reassure there is no need for prophylaxis. * since she doesn't have the infection her students wouldn't get it. 

Do you think vaccination | had will be effective? | would like to reassure you this will be effective and usually give protection against infections. 
Safety netting: rash, fever, neck pain, headache. 


Closure 


Please at any time if you have questions or concern, let us know 


Questions 


ENT 


14 Stations 


AOM (Ear pain) 


Ear Wax (Ear pain) 


Ear Wax (follow up) 1 


Ear Wax (Follow up) 2 


Hearing loss (Acoustic Neuroma) 


Hearing Loss (Idiopathic hearing loss) 


Noise induced hearing loss (Tinnitus) 


Ear Discharge in a 75yo (CSOM) 


Allergic Rhinitis 


. Sore Throat in a 30yo 


. Nasal bleeding in a 40yo 


. Facial pain (Trigeminal neuralgia) 


. Facial weakness (Bell's palsy) 


. Meniere's Disease 


ENT Scheme 


AOM (Ear pain) 


Ear Wax (Ear pain) 


P1: Tell me more: Which ear? What about 
the other? Are you able to hear? 

Cardinal symptoms: Dizziness, ringing 
sensation, weakness in face, loss of 
balance, pain in the ear, fullness, discharge 
DD: 

External ear: 

1.Trauma: Noise, Mechanical trauma, 
Barotrauma (flight), Hurt your ear (physical 
trauma) 

2. Otitis Externa: Redness — Swelling in 
external ear canal, Exposure to water 
(swimmer's ear). 

3. Vesicles: Ramsey — Hunt syndrome 
Middle ear: Pain + Fever + Discharge 
AOM: fever + severe pain if no discharge + 
less pain if there is discharge 

Chronic (Cholesteatoma: intermittent foul- 
smelling discharge) OR (Glue ear with 
effusion) 

Inner Ear: DVT (deafness, vertigo, tinnitus) 
Bilateral: Meniere’s 

Unilateral + Face weakness: Acoustic 
neuroma 

P2: Have you had this before? Previous 
surgery? Medical condition? 

P3: DESA + MAFTOSA 

M Medication. 

A Allergy (patient allergic to amoxicillin 
give Erythromycin) 

F Family history 

T Travel or barotrauma 

O Job 

S Psychosocial (if hearing loss) 

A Anything else 

Any Dizziness: 

1.BPPV: Trigger: Precipitated by 
Movement + Few seconds or 

Minutes + Episodic + Associated with 
nausea but not vomiting 

2.Vestibular neuritis: Trigger by Viral 
infection + head move exacerbate, Hours 
or days + Nausea, vomiting, hearing loss 

3. Meniere's: DVT Bilateral 

4. Acoustic neuroma: Early morning 
vomiting + Early morning headache + 
Weakness + Any facial weakness or one 
side headache? + (+) Family hx 
Examination: 

Otoscopy: pull pinna upwards and 
backwards (warn patient) + left hand for 
left ear and right hand for right ear. 

Don’t use the same speculum for both ears 
Ear Exam: 

Inspection scars, sinuses, swelling, redness 
Palpation: preauricular, auricular, 
postauricular for temperature and 
tenderness 


Special tests: tragus test, tuning fork, 


Rinne test (on mastoid bone first for 3sec 
then in front of the ear), Weber test (place 
in the middle of the head for 3sec) 


Station 


FY in GP. John Smith, 30yo man has 
come complaining of pain on the 
right ear. Please take a focused 
history, perform relevant 
examination and address patient’s 
concern 


FY2 in GP surgery. Anna Smith 45yo lady who presented 
with some complains. Assess patient’s condition and 
address her concern 


Patient info 


Ear pain in the last 2-5 days. You 
felt hot but didn’t vomit. You did 
not experience any discharge from 
the ear. You have not noticed any 
redness as well. You are otherwise 
fit and well and not on any regular 
meds. You are allergic to penicillin 


Dr. | have ear pain and I think | have ear wax OR Dr. | 
think | need something for my ear wax. You have had 
this pain last 3days. Recently you have been well. One 
of your friends had ear wax before. So, you think you 
have got wax as well. You clean your ears every day 
with an earbud. 2weeks ago you travelled to Spain and 
you went to swim in the sea. You got a lot of water 
entering your ear. No fever, no chest pain, no SOB. You 
have had reduced hearing in the last few days. 


Intro 


How can | help you today? 


History 
Concern 


Explore Ear pain + Cardinal symptoms 


Apart from ear pain, what’s your main concern? 


D.D 


FLAWS 
DD of ear 


Red flags: rash, fever, vomiting 


P2 


Have you ever had such ear pain before? 


Previous medical conditions 


P3 


DESA 


MAFTOSA 


Finishing Hx 
Expectations 


Thank you for the information you gave me 


What do you expect from today's visit? 


Examination 


Observations + Ear (full exam) (ear drum is red or inflamed) + throat 


deas 


Provisional 
diagnosis 


Do you have any idea what might be causing your ear pain? 


Infection of the middle ear called 
acute otitis media and your 
temperature suggests that. 


It is formed from sweat and dead cells which are 
produced in the ear. Ear wax protects the ear canal, it 
usually falls off on its own, but however if it doesn't fall 
off. It can block the ear canal 


Management 


Investigations: Routine bloods 
Treatment: Antibiotics 
Clarithromycin 500mg BD for 7days 
* PCM for pain 

Complications: infection can go to 
the brain and can cause 
inflammation in the surroundings of 
the brain 

Safety netting: Rash, headache, 
neck pain 

Follow up in 1week 


Ear drops: few drops for everyday to soften wax for 3-5 
days 

Ear irrigation: painless procedure where electric pump 
used to push water into ears to wash wax. 

Micro — suction: quick, painless suck wax. 

Aural Toilet: this is an instrument with a small loop at 
one end is used to clean the ear and scrap out the wax. 
Advice on hygiene: cover the ears during swimming, 
avoid using cotton buds. 

Safety netting: persistent pain, high temperature 


Closure 


Please at any time if you have questions or concerns, let us know 


Questions 


NB/ blockage of ear can occur if one uses the cotton 
buds and this ends up pushing the wax inwards. 
Swimming can also cause blockage of the ear from 
earwax. This happens when water causes the wax to 
expand and block the canal. Some people are just 
physically more prone to produce more wax. The 
hearing loss will improve once the wax is removed 
How can I stop waxing happening? You can't stop it 
from happening. It is a normal process that prevents 
the ear from damage. 

How often do I clean my ear? You do not have to do it 
often but you can try and put ear drops over a week if 
you noticed that you develop wax too frequently 


Ear wax (follow up) Ear wax (follow up) 


Station 


FY2 in GP. Barry White 35yo man presented with some concerns. 
Talk to patient and address her concern 


FY2 in GP surgery. John Smith, a 29yo came to the GP 2weeks ago 
with complaint of hearing problem and ear pain. Was given NaHCo3 
drops to apply because of ear wax 2weeks ago. Talk to him and 


address his concern. Otoscope with ear wax inside 


Patient info 


Developed hearing problem last 4days. Works in the bank and 
doesn't want it affecting his job. 

OE: there is ear wax wants irrigation done today. 

Fit and well, no relevant past history. 


Still having hearing problem. Told to use ear drops and come back if 
no improvement. Went to swim in Spain and suddenly noticed ear 
became blocked and later you started having pain. He went to Spain 
by air, and he is a frequent flyer. Doesn't drink. Fit and well 


History 


Concern 


| understand that you are here for follow up, also | see that you came How can | help you today? 
to the GP 2weeks ago, can you please tell me why? What was wrong? 
What were you told? Treatment offered? 


How do you feel now? Explore (hearing loss, pain) * Cardinal Explore Hearing loss + Cardinal symptoms 


symptoms 
Apart from that, what's your main concern? 


D.D 


P2 


P3 


FLAWS 
DD of ear 
Red flags: rash, fever, vomiting 
Have you ever had such ear pain before? 
Previous medical conditions 
DESA 


MAFTOSA 


Finishing Hx 
Expectations 


Thank you for the information you gave me 
What do you expect from today's visit? 


Examination 


Observations + Ear (full exam) + throat 


Ideas 


Do you have any idea what might be causing your ear pain? 


Provisional 
diagnosis 


Impacted ear wax. OR Barotrauma 


Management 


Ear drops: few drops for everyday to soften wax for 3-5 days (2™ Scenario only) 

Ear irrigation: painless procedure where electric pump used to push water into ears to wash wax. 

Micro — suction: quick, painless suck wax. 

Aural Toilet: this is an instrument with a small loop at one end is used to clean the ear and scrap out the wax. 
Advice on hygiene: cover the ears during swimming, avoid using cotton buds. 

Safety netting: persistent pain, high temperature 


Closure 
Questions 


Please at any time if you have questions or concerns, let us know 


É€((Ó—— 


Hearing loss (Acoustic Neuroma) Hearing loss (idiopathic hearing loss) Noise induced hearing loss (Tinnitus) 


Station 


FY2 in GP. A 40yo lady has presented with some 
concerns. Take a focused history and perform 
relevant examination 

NB/ perform otoscopy and inspection on the 
mannikin and tuning fork on the patient 


FY2 in GP. 40yo Robert Adam presented with 
some hearing problems on the left side. 
Assess the patient and address his concerns 
NB/ otoscopy normal bilateral, Rinne's is 
normal bilateral and Weber's is localized to 
the left, bone conduction is fine on the Rt 
side 


FY2 in GP surgery. 40yo Elena Jones 
presented with some concern. Assess 
the patient and discuss management 
with the patient. 


Patient info 


Hearing loss on the left side for 4months. You 
also have balance problem, dizziness, and 
numbness in your face. Your father had a similar 
condition but you don't know the problem. You 
have noticed that when you close your eyes or 
when it gets dark you become dizzy and 
unsteady on your feet (Romberg +). Patient 
must demonstrate sensorineural hearing loss 
on the left side 


Hearing difficulty since yesterday then Dr I 
couldn't hear anything this morning. You are 
normally fit and well and not on any regular 
meds. This is the 1 time it is happening. You 
work in a telephone communication office and 
you can't make any telephone calls 


Have ringing in the ear for 4months 
duration. Work in a factory and it is 
noisy but you use ear protection there. 
Worse when you go to bed. Description 
of the sound buzzing, whistling, sizzles, 
humming. It presents on both ears 


Intro 


How can | help you today? 


History 


Explore hearing loss (complete or partial)/ ringing sensation (what does it like? How often does it happen? any particular time?) + 


Cardinal symptoms 


Concern 


Apart from that, what's your main concern? 


D.D 


FLAWS 
DD of ear 
Red flags: rash, fever, vomiting 


Have you ever had such condition before? 


Previous medical conditions 


P3 


DESA 


MAFTOSA (occupation) 


Finishing Hx 


Thank you for the information you gave me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Ear (full exam) + throat + Romberg’s test (+) + CN7,8,5 


Ideas 


Do you have any idea what might be causing your hearing loss? 


Provisional 
diagnosis 


It is a growth in the nerve that is responsible for 
hearing and balance and it comes with hearing 
loss on the affected side and the other 
symptoms. It is not cancerous 


This happens when there is a damage to the 
nerve which is responsible for hearing. But the 
cause is unknown 


Noise induced hearing loss as you told 
me that .... It usually improves with time 
for most people. It is probably due to 
your work environment 


Management 


Urgent referral to ENT: they would reassess you 
and perform more investigations like MRI of the 
brain and Audiometer (special hearing test). if 


Urgent referral to ENT: they would reassess 
you and perform more investigations like MRI 
of the brain and Audiometer (special hearing 


Urgent referral to ENT: they would 
reassess you and perform more 


investigations like MRI of the brain and 


Audiometer (special hearing test). 
Advise: take time off work or change 
your job if you can, low level 
background music to distract tinnitus, 
Safety netting: discharge, fever stop driving 

Talk to the occupational therapist at work Safety netting: if persistent 


diagnosis is confirmed then surgery is the 15t test). 
Investigations: Routine bloods CBC 


Advice: stop driving, don't go in the dark alone 


line as treatment 

Investigations: Routine bloods CBC 

Advice: stop driving, don't go in the dark alone because of balance problem, use hearing aids 
because of balance problem. 


Safety netting: discharge, fever 


Closure 


Please at any time if you have questions or concerns, let us know 


Questions 


Tinnitus is the perception of sound in 
the absence of sound from the external 


Sudden hearing loss: 
One ear: ear wax, ear infection, perforated TM, Meniere's disease 


Both ears: damage from the very loud noise, taking certain meds environment 


Gradual hearing loss: 

One ear: something inside the ear (fluids), bony growth (otosclerosis), build up skin cells 
(cholesteatoma) 

Both ears: aging, exposure to loud noises over years 


Ear discharge in a 75yo man (CSOM) (tympanosclerosis) 


Station 


FY2 in GP surgery. 75yo man presented with some concerns. Talk to him and address his concerns. Hearing test (conductive hearing loss on 
the right ear). When you do otoscopy, you will be shown a picture of CSOM) 


Patient info 


Discharge from the left ear for the last month. Discharge is clear in color. See it on the pillow in the morning. Have dull pain in the left ear. Wife 
noticed you have been increasing the TV volume and you had ear problems in your 50's which required you to see the Dr. from time to another 


Intro 


How can | help you? 


History 


Explore Ear discharge + cardinal symptoms 


Concern 
D.D 


Apart from your ear discharge, what's your main worry? 
FLAWS 
DD of ear 
Red flags: rash, fever, vomiting 


P2 


Have you ever had such condition before? 
Previous medical conditions 


P3 


DESA 


MAFTOSA (occupation) 


Finishing Hx 


Thank you for the information you gave me 


Expectations 
Examination 


What do you expect from today's visit? 
Observations + Ear (full exam) + throat + CN7,8,5 


Ideas 


Do you have any idea what might be causing your hearing loss? 


Provisional 
diagnosis 


Chronic suppurative otitis media since you had ear problems in the past. 


Management 


Urgent referral to ENT: they would reassess you and perform more investigations like MRI of the brain and Audiometer (special hearing test). 


also, they would give you antibiotics 

Investigations: Routine bloods CBC 

Advice: stop driving, don't go in the dark alone because of balance problem, use hearing aids 
Safety netting: discharge, fever 


Closure 


Please at any time if you have questions or concerns, let us know 


Questions 


Allergic rhinitis 


Sore throat in a 30yo 


Station 


FY2 in GP. Alex Peterson a 40yo man has come with some 
concerns. Speak to the patient, assess him and address his 
concerns 


FY2 in GP surgery. Ashley smith 40yo presented with sore throat. Please 
talk to her and address her concerns 


Patient info 


| have been sneezing a lot these days. | sneeze all the time for 
the last 2months. And it is getting worse. Has runny nose and 
clear fluid. No fever, no cough, no eye itching. Worse on going 
out. Not related to weather. No skin condition, no asthma, not 
on any meds. No trauma. No previous medical condition. Works 
in IT and has affected work. Family history of asthma. Brother 
has hay fever. Son has asthma. If Dr mentioned steroid spray 
ask SE of steroids. 


Has fever. Sore throat. Runny nose. Difficulty in swallowing for 3days. She 
also has hoarseness of voice. She had similar symptoms 3 years ago. her 
GP gave her antibiotics. You don't have bad breath. Works as a 
receptionist. It affects your voice at work. no DM or HTN. Has asthma and 
on salbutamol inhaler. Has high cholesterol on atorvastatin. She is allergic 
to amoxicillin and penicillin. Has generalized rash with penicillin. 


Intro 
History 


How can | help you today? 


Explore Sneezing (is this the 1* time? Does it occur at any time 
of the day? Is it worse at morning, at work? Does it relate to 
anything specific?) 


Explore sore throat: Are you able to eat and drink? 


Concern 
D.D 


Apart from sneezing, what's your main concern? 
FLAWS 
polyp: Nasal bleeding? Nasal pain? 
Chronic nasal obstruction: snoring at night? Breathing from 
mouth? 
Allergic rhinitis: sneezing, nasal itching, clear nasal discharge, 
nose blockage, bilateral symptoms, exposure to pollens, dust. 
COVID19: complete loss of taste and smell 


FLAWS 

URTI: fever, cough, runny nose, SOB 

Meningitis: rash, difficulty in moving neck, shyness to the light 
COVID19: complete loss of taste and smell 

Nonspecific symptoms: headache, abdominal pain, nausea 
GERD: any heartburn sensation? 


Have you ever had such condition before? 
Previous medical conditions 


P3 


DESA 


MAFTOSA (family history) (contact) 


Finishing Hx 


Thank you for the information you gave me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + nose (normal ear, reddish nasal mucosa 
suggestive of rhinitis) Ear 


Observation (temp 38.1) * throat (picture of inflamed bilateral tonsils 4 
yellow patches + bilateral cervical lymphadenopathy + clear mucoid 
discharge) + chest + lymph nodes in neck + ear 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


An inflammation of inside the nose caused by an allergen such 
as pollen, dust. It usually occurs if you are in contact with 
something you are allergic to 


Inflammation of the tonsils which are a tissue in the back of the throat 


Management 


Advice: avoid triggers by avoid walking on grass or open spaces 
especially early in the morning. Keep windows shut. 

Treatment: nasal irrigation with saline using a pump or spray 
can easily get it from OTC + antihistamines to use intranasally. It 
works faster than oral + nasal spray corticosteroids to reduce 
swelling and inflammation 

SE: nasal dryness, irritation, nose bleeds 

Safety netting: no improvement 

Follow up in 2 weeks 


Admission (only in breathing difficulty, clinical dehydration, peritonsillar 
abscess, systemic illness) 

Investigations: Routine bloods, inflammatory markers 

Medications: prescribe penicillin if allergic give Clarithromycin for 7days 
and if pregnant give Erythromycin 

Advice: take plenty of fluids, PCM to reduce pain, avoid hot drinks, salt 
water gargling 

Safety netting: no improvement in 3-4days, difficulty in swallowing saliva 
and liquids 


Closure 


Please at any time if you have questions or concerns, let us know 


Questions 


Determine the likelihood of streptococcal infection: (score More than 4, 
give antibiotics) 

Fever > 38, purulent (pus), rapid ER attendance 3days or less, severely 
inflamed tonsils, no cough. 


Nasal bleeding in a 40yo 


Station 


FY2 in GP surgery. 40yo David Smith has presented with concerns. Take a focused history, discuss management and address his concerns. 


Patient info 


You have come to the GP because you have had 2 episodes of nasal bleeding. 15 one happened when you were picking your nose. 2"d episode 
happened yesterday suddenly and spontaneously. The 1‘ time it happened. You squeezed the nostrils to stop the bleeding. Nil bleeding from 
any other part of the body. You visit GP regularly as you are on apixaban. you have a history of long flight 3y ago end by developing DVT and 
PE. Last follow up was 3 months ago. no significant past medical history. 


Intro 


How can | help you today? 


History 


Explore bleeding? When did you develop bleeding? How much did you bleed? What was you doing when you developed it? is it the first time it 


is happening? What did you do to stop it? 


Concern 
D.D 


Apart from nose bleeding, what’s your main concern? 


FLAWS 


Bleeding from anywhere else? Cough? Vomiting? Bruising? 


Trauma: Any recent trauma to your nose? Anemia Q: heart racing? Fainting? SOB? Tiredness? 


Have you ever had such condition before? (praising him) 
Previous medical conditions? (bleeding disorders) 


P3 


DESA 


MAFTOSA (family history of bleeding disorders) (blood thinners: Dose? Are you taking it as prescribed?) 


Finishing Hx 


Thank you for the information you gave me 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + Nose (scab formation in the little area of the nose) + Head to Toe + glands in the body 


Ideas 


Do you have any idea what might be causing your symptoms? 


Provisional 
diagnosis 


Nose bleeds due to nose picking. Because you are on blood thinners, this makes it likely to bleed easily. 


Management 


Closure 


Please at any time if you have questions or concerns, let us know 


Investigations: Routine Bloods (FBC, LFT, clotting profile, INR) 

Advice: avoid picking of the nose, avoid blowing the nose, avoid heavy lifting, avid stereos exercise, avoid too much alcohol, avoid OTC like 
NSAIDs and Ibuprofen. 

What to do if it bleeds again: sit up and lean a little bit forward. Pinch the soft part of the nose and hold on it for 10-15min without releasing 


the pressure while you are breathing through your mouth. Don’t press on the bony part of the nose. Put an Ice pack on the top of the nose. If 
symptoms persist go to the hospital. There they would seal it with pressing on it with chemicals. They would put a pack in it to press the 
bleeding source. 

Medication: Naseptin cream (neomycin and chlorhexidine) for 10 days to be applied 4-5 times a day to reduce crusting. (don’t prescribe if the 
patient is allergic to peanut or soya) 

Safety netting: bleeding from anywhere around the body, Difficulty in breathing, feeling dizzy 


Follow up in 1 week 


Questions 


Facial pain (Trigeminal Neuralgia) 


Station 


FY2 in GP surgery. Peter Smith aged 60yo. Has presented with some concerns. Talk to the patient and address his concerns. EXAM: all normal 


Patient info 


1 use? What's wrong with me? 


Intro 


Has facial pain on the right side of the face. Constant sharp pain, radiating up to the face, sudden, started while shaving yesterday. Took PCM 
and ibuprofen and they didn’t help at all. Worse on eating, opening mouth and touching. Normally fit and well. What type of analgesia should 


How can | help you today? 


History 


Explore facial pain (is it worse on eating, opening mouth, touching?) 


Concern 


Apart from your facial pain, what’s your main concern? 


D.D 


Trauma: Have you sustained any recent trauma to your face? 

Shingles: any rash? Any history of chickenpox? 

TMJ dysfunction: any recent excessive chewing? Does it hurt more on yawing? 

GCA: any visual problems? Any pain in hips or shoulders? 

Red flags: weakness on any part of the body. Light headedness? Pins and needle sensations? 
FLAWS + any recent flu like symptoms 


Have you had such pain before? 
Any previous medical conditions? 


P3 


MAFTOSA (occupation) (Medications) 


DESA (Smoking) (Alcohol) 


Finishing Hx 


Thank you for answering my questions 


Expectations 
Examination 


Observations + nerves in your face (Trigeminal, facial) 


What do you expect from your visit's today? 


Ideas 


Do you have any idea what might be causing you your pain? 


Provisional 
diagnosis 


This is due to an irritation of the nerve of the face. The cause is not always known. It is a nerve pain. Doesn't respond to PCM or ibuprofen and 
needs a special type of medication 


Management 


Investigations: Routine bloods (FBC, FBS) + inflammatory markers + X-ray of face. 

Advice: eat soft food, drink with straw, avoid chewing, take much fluids. 

Medications: Carbimazole 100mg BD. Start with 100mg up to 2 times and increase in steps of 100-200mg every2weeks till pain is relieved. SE 
of carbimazole nausea, vomiting, sedation, dizziness, ataxia 

Follow up in 2weeks to see how well or pain is controlled an to increase the dose if not 

Refer to neurologist if the pain is not controlled by increased dose of carbimazole for reassessment and MRI. 

Safety netting: dizziness, weakness in any part of your body 


Closure 


Please at any time if you have questions or concerns, let us know 


Questions 


Bell's palsy (Facial weakness) 


Station FY2 in GP Surgery. Anna Smith is a 20yo woman who has come with some concerns. Talk to the patient and address her concerns 


Patient info You woke up in the morning and noticed drooping on the left side of the face. You have also noted you are having a problem tasting food. You 
can't close your left eye completely. You have gritty sensation in your left eye as if there is something in your eye. You could not eat your 
breakfast properly. The food was falling from your mouth. You gave birth 5weeks ago via NVD. No complaints. Your baby is doing well and 
bottle feeding her. | am worried it maybe a stroke. What are you going to do for me? What if | can't get better? Will | recover? 

EXAM: you have to mention CN7 exam. Drooping in the left side of the face, absent wrinkles on the left side of the forehead. Not able to 
close the left eye. Not able to clench the teeth. 


Intro How can | help you today? 


History Explore Facial Drooping: when did that happen? how did you notice it? is this the first time this happens? Did anything make it better/worse? 


Can you squeeze or close your eyes 


Concern Apart from that, what's your main concern? 


D.D FALWS 

Bell's Palsy: weakness or total paralysis of one side of her face that develop acutely within 72h, drooping of eyelid, Drooling, dry mouth, lose of 
taste, eye irritation such as dryness of tears, food falling from the mouth. 

Stroke: weakness of any part of the body. 

Trauma: any recent trauma to your face? 

Ear problems: ear discharge, rash on the ears, ear pain. 


Have you had such pain before? 
Any previous medical conditions? 


P3 DESA (Smoking) (Alcohol) 


MAFTOSA (occupation) (Medications) 
Finishing Hx Thank you for answering my questions 


Expectations What do you expect from your visit's today? 


Examination Observations + nerves in your face (Trigeminal, facial) 


Ideas Do you have any idea what might be causing you your pain? 


Provisional It Is a temporary weakness or lack of movement affecting one side of the face. The problem is with CN7 (facial Nerve) which supplies part of 
diagnosis the face, tongue, eye. This can cause your symptoms like the prognosis is good and most people with this condition make full recovery in 
3-Amonths. but it can be recurrent. 


Management | Investigations: Routine Bloods (FBC, RBS) * inflammatory markers * US on carotid A 

Medications: prednisolone 50mg bd for 10days 

NB: people presenting within 72h. give prednisone (50mg for 10 days, 60mg for 5days, then taper the dose over 10 days) 

Refer to ophthalmologist: because of eye problem. They would check the eyes and give eye patch and artificial tears 

Refer to physiotherapist 

NB/Refer when: worsening of neural findings or if symptoms suggestive of UMNL like limb paralysis, postural Imbalance, caused by cancer, 
caused by trauma, systemic or severe local infection 

Advice: it is advisable to keep the eyes lubricated by using eye drops during the day and eye ointment during the night. If unable to close eyes 
at night use a microporous tape to tape the eye 

Wear glasses when outdoors can help protect the eyes. Avoid situations that can cause eye irritation like swimming, dusty environment. 

If you experience any eye irritation, pain or visual impairment. Seek help as soon as possible. 

Since facial weakness affects eating: use straw for liquids and eat soft foods. 

Follow up within 3weeks 


Offer support groups 
Safety netting: follow in 3weeks if no improvement refers to ENT. 


Closure Please at any time if you have questions or concerns, let us know 


Questions 


Meniere's Disease 


History: dizzy spells from time to time. 10-25min. can last 2h. during episode ear is full, deafness, tinnitus, vertigo at least 2 attacks lasting 20min. 

DD: vestibular neuritis. BPPV. Acoustic neuroma 

MAFTOSA: family history 

Examination: observations + ENT + Hallpike's Maneuver is negative 

Diagnosis: it is a disorder of the inner ear caused by change in the fluid volume of the ear. 

Management: 

Investigations: Routine bloods (FBC, RBS) 

Refer to ENT who would reassess you and run further investigations like audiometry and MRI 

Medications: beta blocker (to reduce tinnitus and reduce frequency) prochlorperazine (nausea and vomiting) Anti-histamine (mild nausea and vomiting) 
Inform DVLA + Offer CBT + relaxation therapy like yoga and breathing therapy. 

What to do during attack? Take meds if you can. Sit or lie down. Close your eyes or keep them fixed on a still object. Do not turn your head quickly. If you need 
to move, do it slowly. 

Avoid alcohol and stop smoking. 

Flying: sit away from plans engines and drink water as much as you can to keep yourself hydrated. 


BREAST 


5 Stations 


Intraductal Carcinoma in situ 


Breast discharge (Duct ectasia) 


Cyclical mastalgia 


Breast lump 


Breast lump (video call) 


Breast Scheme 


Intraductal carcinoma in situ breast (telephone) 


1. Explore Main 
complaint 

Pain: SOCRATES 

Mass: Since when? How 
did you notice it? Shape? 
Pain? Discharge? Size? 
Site? Irritation? 
Discharge: TRAC color, 
consistency, quantity, 
odor, blood, do you have 
discharge now? 


Change in Shape or size 
Redness 


swelling 


2.You should ask 3Q: 


which side? How about 
the other side? Relation 
to periods? 


3.DD: 

FLAWS + SOB 

Trauma: have you 
sustained any trauma to 
your breast recently? 
Medications: HRT, OCP 
Menopause: LMP? 
Early Menarche: 
Anemia symptoms: heart 
racing, bleeding 
anywhere 

Metastasis symptoms: 
SOB, accidental bone 
fractures 


4.Sexual history and 
periods are MUST 


Station 


FY2 in GP surgery Anna Smith. A 60yo lady has come to see you for her results for the mammogram done. The 
mammogram showed calcifications and the breast surgeon wanted to do a biopsy. A biopsy was done and it 
showed intraductal carcinoma in situ. Explain the results to the patient and discuss management 


Patient info 


Was called for a follow up. She regularly checks her breast for lumps. She is fit & well. Not on any meds. she does 
not understand why she developed this. Doesn't smoke, no contraception, no family history of cancer. She is 
surprised the results are not good because the Drs called her back. LMP was when she was 50yo. Menarche was 
at 15yo. She read on the internet that her breast can be removed. What will you do for me? Why did I have 
breast cancer, When | was always checking myself? 


Intro 


| understand that you are here for a follow up. Am right? | also see that you had some tests done. Can you 
please tell me why did you had those tests done in the first place? 


History 


Biopsy: Why was the biopsy done? Has anyone explained why? 
breast symptoms Q 


Concern 


Apart from this, what's your main concern? 


D.D 


D.D of breast 


P2 


Any previous surgeries to breast? 
Any previous medical condition? 


P3 


DESA (Smoking, Alcohol) 


MAFTOSA (medications) 


P4 


Periods + pregnancy + Pills + PAP smear 


Finishing Hx 


Thank you for answering my Q 


Expectations 


Do you have any expectation about the test results? 


Examination 


Observations * breast 


deas 


Has anyone explained you your test results? 


Provisional 
diagnosis 


1*' shot: you know you came in to get a mammogram done which showed calcifications and the breast surgeon 
requested for a biopsy to be done. | don't have so much of good news for you. 

2"4 shot: Unfortunately, the biopsy that was done showed that you have breast cancer. PASUE 

I can see that you didn't expect that. | am sorry for the news 

Is there someone you would like me to call? 


Management 


Investigations to exclude spread: Routine bloods + CXR + CT scan + MRI + Bone scan 


Urgent Referral to breast surgeon to be seen within 2weeks 

Treatment options: would you like to hear about them? 

Mastectomy: removal of whole breast to reduce the chance of the cancer coming back -/* radiotherapy (whole 
breast) 

Breast conserving surgery: removal of cancer and surrounding breast tissue. -/* radiotherapy (preserve breast) 
Lumpectomy: removal of just the mass 

Hormonal therapy: Tamoxifen 

Which one would you like to go by? 


Follow up in 3 days 
Safety netting: weight loss, any SOB 


Closure 


If you have any questions, please don't hessite to contact us 


Questions 


How come | felt no lump? This is an early stage breast cancer. The biopsy show cancer in situ which is on early 
stage of cancer. So, you might not feel a lump on examination. Also, not all breast cancer presents with lump. 


1 don't want to get my breast removed: (why?) Embarrassed: It is quite understandable you feel this way and 


your concerns are quite valid but once the cancer has been treated. There are cosmetic surgical options to 
reconstruct the breast. The plastic surgeon can help you with that. | would like to reassure you that you have 
nothing to worry about. 


Breast discharge (Duct Ectasia) 


Cyclical mastalgia 


Station 


FY2 in GP surgery. Anna Smith is a 52yo lady has presented with 
some concerns. Take history and perform relevant examination and 
discuss the management with the patient. 


FY2 in GP. Mrs. Smith a 20yo lady has made an urgent appointment 
to see the Dr. assess the patient and address her concerns 


Patient info 


You made an appointment to see your GP because for the last 


| have been having lumps and pain in my breast. Had lump and pain 


3months you have noticed discharge from your right nipple. This has 
been getting worse over the past 3months. the discharge is creamy 
sometimes like cheese. The discharge stains the bra. No pain, no 
bleeding, no itching and you didn't feel any lump, no skin changes. 
The problem is only on the right breast. The left breast has got no 
problem. You live with your husband and you have 2 children and 
they are grown up and live on their own. LMP was 12months ago. fit 
and well and not on any medications. When can I see the surgeon? Is 
it something serious? Can it be cancer? 


in both of your breasts just before your period starts. The symptoms 
resolve when the period starts. These symptoms have been there for 
almost a year. You are worried you could have breast cancer as your 
cousin was diagnosed with breast cancer 3y ago and she is 35yo of 
age. At this moment, there is no lumps in your breast. What are you 
going to do for me? Was the examination fine? Is it cancer? Do | 
need to see the specialist? 

Scenario2: No lump in breast Mannikin 


How can | he 


p you today? 


History 


Explore Discharge + 3 Questions + Pain, lump 


Explore Lump + Explore Pain + 3 Questions 


Concern 


Apart from this, what's your main concern? 


D.D 


Breast cancer: FLAWS + complications 
Paget's disease: eczema around the breast 
Intraductal papilloma: clear discharge 


Breast abscess: fever, pain Trauma 


Eczema: skin changes + itching 
Duct ectasia: yellow greenish creamy discharge 
Galactorrhea: visual problems? Any weight gain? 


Have you had such discharge before? any previous surgeries in breast? 


Any previous medical conditions? 


P3 


DESA (Smoking) 


(Alcohol) (Sexual) 


MAFTOSA (Family history) (medications) (any children) (Social) 


P4 


period + Pills + PAP smear + pregnancy 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today's visit? 


Examination 


Observations + brea 


st and nipples + chest 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


This is caused by over dilatation of the milk ducts or channels in the 
breast as exaggerated response to the normal menstrual cycle. It is a 
quite normal condition. 


Breast tissue becomes more sensitive to your hormones during your 
period. Breast usually goes through changes throughout the 
menstrual cycle and some degree of tenderness and lumpiness just 
before the period is common. If the symptoms disappear when the 
period ends then it is very reassuring 


Management 


Investigations: Routine bloods like FBC, RBS 

Urgent referral to the breast specialist. They will reassess you and do 
examination and would order you more investigations. They would 
do US scan first and if it showed good results then they would do 
mammogram. If the mammogram showed abnormalities they would 
ask for duct-graph 

If it is confirmed then surgical removal of the ducts if the discharge is 
severe. 

Senior 

Safety netting: bleeding, severe pain. 


Investigations: Routine bloods like FBC, RBS + US scan 

Non-urgent referral to breast specialist 

Medications: PCM or ibuprofen whenever you have pain. 

Advice: self-breast examination + to wear a better fitting bra during 
the day and a soft bra at night * keep pain diary to help us 
monitoring this pain in relation to your cycle 

Follow up in 3 weeks 

Safety netting: severe pain * discharge 

Senior 


Closure 


If you have any questions, please don't hessite to contact us 


Questions 


Breast lump (urgent referral) 


Breast lump (Video call) 


Station 


FY2 in GP surgery. 24yo has made an urgent appointment to see 
you. kindly assess patient and discuss management with her 


FY2 in GP. Mrs. Anna Smith a 50yo lady who had made an 
appointment to see you. she noticed a lump in the breast. She is very 
worried. Take a focused history and explain to the patient what 
examinations are required and discuss initial management plan with 
her. 


Patient info 


Intro 


Dr | want an urgent referral. She went to the hospital to be seen by 
the specialist because she had a breast lump. They told her that 
she will need to go back to her GP and they should refer her. She is 
keen on having scans of the breast as she is worried that she may 
have a breast cancer. Her aunt died from breast cancer 6months 
ago after being diagnosed with breast cancer. She examined 
herself and found a lump in the left breast. Has been using OCP for 
the last 5y. her LMP was 3weeks ago. she has no weight loss. No 
swelling in any other part of the body. Can you give me an urgent 
referral? What are you guys going to do for me? Once examined, 
ask the Dr what did the examination show? If they forget to explain 
the examination finings. Is it cancer? 
EXAM: left breast mass. Firm in consistency, 1*1cm round, not 
attached to overlying skin or underlying structures 

How can I help 


Noticed a lump in the morning today while taking a shower and you 
made an urgent appointment. Lump is 2*2cm. you think it's smooth 
and not mobile. You are worried you have a 7yo child. No family 
history of breast cancer. You don't smoke. No pain. Not breast 
feeding. Your aunt has ovarian cancer. What are you going to do for 
me? Immediately the Dr finishes performing the examination on you. 
ask him if the examination was fine? Can it be cancer? 

EXAM: lump in the upper quadrant on the left breast. Hard and fixed 
lump. 


you today? Why? 


History 


Concern 


Explore Lump: is it on the right or on the left? When did you notice it? what's its size? Shape? Do you feel it is attached to the skin? Does it 


cause any pain? Is it smooth? Is it just one lump or do you feel any ot! 
nipples? Any swellings? Any discharge from nipples? Bleeding? 


her lump? Any skin changes noticed on breast? Any changes to the 


Apart from this lump, what's your main concern? 


D.D 


FLAWS 
Trauma: have you sustained any recent trauma to your breast? 
Abscess: Fever? Pain? 


Cyclic mastalgia: do you normally get lumpiness or pain in the breast 


around your periods? 


Have you had such lumps before? any previous surgeries in breast? 


Any previous medical conditions? 


P3 


DESA (Smoking) (Alcohol) (Sexual) 


MAFTOSA (Family history) (medications) (any children) (Social) 


P4 


period + Pills (COCP) + PAP smear + pregnancy 


Finishing Hx 


Thank you for answering my questions 


Expectations 


What do you expect from today’s visit? 


Examination 


Observations + breast and nipples + chest 


Ideas 


Do you have any idea what might be causing your problem? 


Provisional 
diagnosis 


Sadly, I found a lump in your left breast as small as you have 
suspected. The lump is small and mobile. Unfortunately, it could be 
breast cancer as you have some risk factors such as prolonged use 
of COCP and positive family history. 


Best- and worst-case scenario + as you told me that ... 


Management 


Closure 


Investigations: Routine bloods like FBC, RBS 
| will make an urgent referral for you to see the specialist 
They would reassess you and will arrange tests for you like 
mammogram which is a breast scan and they would also do a 
breast US scan. 
They might take a sample from the swelling or lump which gets 
sent to the lab. 
Inform Senior 
Safety netting: bleeding, discharge 
Follow up within 3 weeks 
If you have any questions, pl 


Investigations: routine bloods like FBC, RBS 

Refer to breast specialist within two weeks who can reassess and ask 
for more investigations like US scan and mammography. They also 
can perform a biopsy or take a sample from the swelling 


This is a cancer service but not everyone who is being referred to the 


cancer service ends up having breast cancer. 

If confirmed: would you like to talk about what might happen next? 
Treatment will depend on what they find in the investigations. 
Safety netting: bleeding or discharge 

Senior 

ease don't hessite to contact us 


Questions 


EXAMINATION 


29 Stations 


Diabetic foot Examination 


Diabetic foot with retinopathy 


Alcoholic foot 


Teaching Lowe limb neurological 
examination 


Cranial nerve examination (1-12) 


8'^ CN examination teaching 


2-12*^ CN examination (TIA/ 
Migraine) 


Brachial plexus injury 


Whiplash injury 


. Cerebellar Ataxia 


. ABG (Procedure) 


. Blood culture 


. IV cannulation (post 
appendectomy) 


. Venipuncture PCM overdose 


. Teaching BLS 


. Teaching pediatric BLS 


. Teaching Urine Dipstick 


. Teaching SC injection 


. Teaching Speculum examination 


. Teaching breast examination 


. Teaching Respiratory Examination 


. Confirming Death 


. Teaching inguinal scrotal 
examination 


. Teaching Testicular Examination 


. Teaching a medical student knee 
examination 


. Teaching thyroid examination 


. Teaching abdominal examination 


. Teaching ECG 


. 1ry survey with a nurse 


Diabetic foot Examination 


Diabetic foot with retinopathy 


Alcoholic foot 


FY2 in GP. John Smith. A 40yo man has come for 
annual review, he had DM for the past 5y. to months 
ago he had HbA1C which was 7.296 or 72mmol/L. 
Assess him and discuss management with the patient 
and perform lower limb examination 


FY2 in AMU. John Smith. A 56yo man 
who is a know DM1. He is on insulin. 
But doesn't take his medication 
regularly. He is also not going for 
regular follow up. Diagnosed at 40y. 
admitted for DKA 5days ago. urine 
analysis showed glucose, protein & 
ketones. BP 140/80 HR 90. Assess him 


FY2 in GP surgery. John Smith a 55yo man who presented 
with severe burning sensation on both of his legs. Was in 
alcohol rehabilitation program 5y ago. assess the patient 
and discuss management. 


You are lying on the couch and your last annual review 
was 3y ago. you were referred to ophthalmologist but 
you didn't go to the appointment. You have tingling 
and numbness on your legs. You feel that your feet 
are cold. You are worried about amputation because 
one of your friends had DM. you have loss of 
sensation of your leg below the mid-shin. You have a 
glucometer and you know how to use it but you don't 
use it. you take simvastatin for cholesterol. You are 
married with 2children. You take your dog for a walk 
everyday but lately you have been finding it difficult 
due to these pins and needles in the leg. Today you 
have come for your annual follow up as you are 
scared of having amputation of your legs. 

EXAM: loss od sensation below the mid-shin on both 
legs. And fungal infection between the toes. 
Scenario1: DM2 on diet control 

Scenario2: DM1 on long acting once/day in the 
morning and short acting 3times/day 

Scenario3: DM2 on metformin 500mg BD 


Poor vision since 2months ago. 
referred to ophthalmologist but didn't 
go. Frequent nocturia, tingling 
sensation and have been diagnosed at 
40y. he was admitted for DKA 5days 
ago. Dr am here so, you can tell me 
off. | want to go home. Nothing is 
wrong with me. He doesn't see well. 
Has burning and tingling sensations of 
both legs for 4days. What's the worst 
thing that can happen to my legs? 
What are you going to do for me? Is 
everything fine Dr? 

EXAM: if the candidate wants to 
perform a fundoscopy then tell him 
the fundoscopy is normal. Patient 
should have loss of sensation below 
the mid-shin bilaterally and fungal 
infections to toes 


You have come to see your GP with burning sensation on 
your legs. You have had burning sensation in your leg. It 
has been there for the last 6months. you can't sleep very 
well at night due to the burning sensation. You drink 
alcohol and about a bottle of vodka/day. If you don't drink 
for 2-3days you develop shivering, agitation and become 
aggressive. You discontinued your alcohol rehabilitation 
program because you couldn't stop drinking. If the Dr 
suggest you cut down on alcohol. You agree but are afraid 
of the withdrawal symptoms. Mood is 8/10. 

EXAM: CAGE TWD: everything Is positive. Temperature 
shivering. Withdrawal symptoms agitation and 
aggressive. High stepping gait. Loss of sensation below 
mid-calf on both legs. 

Scenario1: after attending AAA group. He stopped as he 
was feeling lonely. He doesn't know about open AAA. If the 
Dr suggests open AAA. Be happy 

Scenario2: went to alcohol rehab program and managed to 
stop drinking. 2days later you started drinking again. Now 
drinks 1 bottle/day. 


Introduction: Hello, | am Dr one of the Drs here. | un 
are here fir a follow up. Am I right? 


Concern: Do you have any concern since your last annua 


derstand that you are diabetic and you 


review? burning sensation in my leg 


(which foot? How about the other foot? Are you able to walk?) 


Explore DM: how long have you had DM? which type of DM do you have? Are you on any regular 


medication? EXPLORE Are you compliant to your medica 


tions? Is your DM well controlled? How 


often do you check your blood sugar levels? What are your annual blood sugar levels? When was 


your last annual review? How have you been since your | 


ast annual review? were you referred to 


the ophthalmologist and were you referred for your annual eye check-up? Are you under the 


specialist review? 
Explore Complications: do you have any visual problems 


? Any numbness, tingling or burning 


sensations in the hands and feet? Any swelling in your legs or face? Any pain in your legs while 


walking? Any chest pain? SOB? 


P2: have you been diagnosed with any other medical conditions other than DM? 


P3: DESA (alcohol) (smoking) (diet) + MAFTOSA 
Examination: Is it okay if | examine you? 


Introduction: Same 

Concern: Same 

Explore Alcohol: do you drink alcohol? How much do you 
drink? Since when have you been drinking? What do you 
drink? Who do you drink with? Where do you drink? How 
much alcohol do you usually drink? + CAGE TWD 

Also, l understand that you were in the hospital 
rehabilitation problem 5t ago. how did that go? Did you 
manage to stop drinking? Do you still drink alcohol? What 
made you stop going to AAA group? 

P2: have you been diagnosed with any other medical 
conditions other than DM? 

P3: DESA (alcohol) (smoking) (diet) + MAFTOSA (Social) 
Examination: Is it okay if | examine you? 


Before Examination: PPCCE) 


Procedure > | ‘d like to examine your feet. For the purpose of the examination, I'll be looking at your feet, feeling the pulses to make sure its intact and 


touching your foot to see if you have any pain or sensory loss. 


Privacy > l'Il ensure your privacy. 
Chaperon > l'Il have chaperon with me. 


Consent > (start with consent), Is it ok to examine your feet? 
Exposure > l’d like you to expose yourself just above the knee. 


Shall | proceed? 
Check 4 things: 


Couch: if the patient is sitting on chair 
Shoes: is it comfortable for you? 


Pin: to depose the used stuff 
Gait: can you please take few steps for me? My patient has a normal gait. 
Examination: 


Inspection Palpation Sensory: (Closed Eyes) 


1.Fine touch: cotton for tibia and monofilament for Heel 
"base of big toe and bases of toes" 2.Pain 
3.Vibration: 128hz fork on prominence of the base of big 
toe, lateral malleolus, chin of tibia 

4.Joint position: upward and downward 


1.Temperature: compare 
2.Tenderness: look at 


1.MRDSSS (muscle wasting, redness, deformity, scars, 
skin sinuses, swelling) 
2.Hair loss / shinny skin 
4.Between toes. 


3. Nails 
5.Heel (pressure points) 


patient's face 
3.Pulses 
4.Capillary refill time 


NB/ if the patient didn't feel the cotton then stop your examination and don't move to the next step. 


After: Cover the patient up 


Explain findings: the loss of sensation on the ... side and up to the knee or mid-shaft or ankle 
| will need to come back and complete the whole examination 

It means that you can sustain cuts or breaks without knowing about it. The condition is called 
Diabetic peripheral neuropathy. 

Diabetic foot care: inspect the feet daily for any swelling, skin breaks, color change, any 


numbness. Sometimes it might be difficult to see the bottom of feet. you can try to use a mirror. 


Advice: to wear comfortable shoes + Avoid walking bare footed + control your blood sugar + 
wash feet every day and dry them very well. 

Refer to podiatrist: would you be happy if | refer you to a podiatrist or foot care specialist? 
Investigations: urine test to see If you are losing protein in the urine (suggest kidney problem) 
Safety netting: any tenderness and swelling in your legs 


Explain findings: the loss of sensation on the ... side and up 
to the knee or mid-shaft or ankle. 

This is called Alcoholic peripheral neuropathy. This caused 
the burning sensation in the legs which is due to a nerve 
damage in the limbs due to alcohol intake. 

Treatment: cut down the amount of alcohol intake 

Refer to neurologist + open alcohol anonymous group + 
Foot care. 

Medications: Duloxetine, Gabapentin, amitriptyline 
Investigations: Bloods (FBC, RBS, LFTs, KFTs) 

Follow up in 1 month 


Safety netting: any tenderness and swelling in your legs 


Teaching Lower Limb Neurological Examination 


FY2 in neurology department. Smith John is being discharged home today. He was admitted 2 weeks ago with weakness on the legs. Anna is a 34 year medical 
student who missed the workshop on neurological examination. Teach him how to perform neurological examination. Don't ask him to perform it. 


| know about the anatomy not about the examination. Tuning fork. Neuro hammer. Cotton wool 

Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform lower limb exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


BEFORE: PPCCE: Is it ok if | examine you? | ‘Il start my examination with looking at your gait and examine your legs l’Il have a chaperon with me. I ‘Il ensure your 
privacy. l'd like to expose you, could you please expose your lower limbs for me? Shall | proceed? 


Examination 

Inspection: while patient is standing (front, back and side). Check for abnormal swelling, discharge, ulcers and hair distribution, sinus, structural abnormality, 
deformities, asymmetry of knee 

Gait: can you please take a few steps and observe: gait, balance, walking and pain 
Walk on tip toe. Walk on heel. walk forward. Walk backward 

When lying down check 

Tone 

Conus 

Power 

Reflexes 

Sensation 

Co-ordination 


After: Cover the patient up 


Cranial Nerve Examination (1-12) 


CN1: Olfactory N: have you got any problems with smelling? (Ask him to smell a cup of coffee) 


CN2: Optic N: 
1.Inspection: | will start by looking at your eyes. 


Front: Check For (discharge, redness, swelling, scars, sinuses, excess lacrimation, lid retraction, ptosis, eyes on the same level) 

Back: Check for (proptosis, exophthalmos) ask the patient to look up at the ceiling and then go behind to check for bulging of the eyes 

2.Reflexes: | need to shine some light into your eyes. It might be uncomfortable, please bear with me. Can you please look straight at all wall for me? 

Light Reflex: for direct & consensual light reflex. Using pen torch (Light in the Left eye, you look at the Right eye. Light in the Right eye, you look at the left eye) 
Red Reflex: using an ophthalmoscopy. (Right eye looking at the right eye, left eye looking at the left eye) stand half a meter away and 15* from the center. It is 
absent in Cataract and Retinoblastoma. If clear move to fundoscopy. Should be done in a dark room. 

Accommodation: look at the wall. | will bring my finger abruptly. Please look at my finger. 

NB/ if the patient is wearing glasses, he should take them off in all previous tests. 

3.Visual Acuity: Ask patients if they wear any glasses and if so, then they must read it with glasses on. 

Using Snellen's Chart. it has 2 types: big one (6m away on the wall) * small one (1m away on hand level) 

In Snellen's, each line has a number and the line the patient gets is the VA (/6) 

Could you please close your right eye and read from the top to bottom? Do this for with the other eye. 

If you can't do Snellen's Chart then do finger counting. Could you please close your right eye? How many fingers do you see? Do this for the other eye 

If patient can't count fingers then wave hands. Do it by covering the right eye and waving and vise versa. 

If patient can't see wave hands. Then shine light. If patient can't see light then patient is totally blind. 

Color vision: using Ichihara chart. | would like to use that chart to asses color vision 

4.Visual Field: Central, Peripheral. Sit one meter away 

Peripheral visual field (white pin): stay 1meter away at patient's eye level. Fix head. You and patient cover the same eye. Can you see this pin? What color is it? 
Make sure that right eye is covered with right hand and left eye is covered with left hand. 


| will be moving the white pin from the outside to the inside. | would like you to tell me when you see it. Check one eye at a time. 
Move the white pin slowly from the periphery towards the center till the patient see it. Every eye full X 

Results: normal vision, bitemporal hemianopia, right homonymous hemianopia, Left homonymous hemianopia, Binasal Hemianopia. 
Central vision (Red pin): to check blind spot. Fix head and don't move. Look at the tip of my nose. 

Move it from sides till the pen disappear then make * around this point (up, down, right, left) 

If the red pin disappears at any point not the blind spot then it is Scotoma. 


CN3,4,6N: Oculomotor, Trochlear, Abducent (H movement) Move fingers in front of the form of H letter. It is use to check for ophthalmoplegia, nystagmus and 


diplopia. | will be moving my finger in front of your face, please follow it with your eyes only and don't move your head. Whenever you see double, let me know. 
Type of Diplopia: Monocular: seeing double vision when one eye is open 

Binocular: seeing double vision when both eyes are open 

Rules of Diplopia: outer image is the false image. The eye that sees the false image is the affected one. Double vision is max in the direction of gaze of the 
affected muscles. 

Analyze Diplopia: complete H movement before analyzing. Return to the position where the patient sees double and ask. Do you see double here? do you see 
these images as an inner and outer image? Can you please cover your right eye? Do you still see double? Which image do you see? The inner or outer? Can you 
please cover the left eye? Do you still see double? Which image do you see, the inner or the outer? 

Test for latent squint: they are Cover-Uncover test & Cover-Cover test. 

Cover-Uncover: if you cover. It looks away (right or temporal) and if you uncover. It looks away (Left or nasal) 

Cover-Cover: you keep interchanging both eyes 


CN5: Trigeminal N: has 2 components. Sensory and motor 

Sensory: has 3 components: Ophthalmic, Maxillary, mandibular 

Assessment sensory: touch with a piece of cotton the face of the patient (Check both Sides, Check 3 divisions) 

Motor: supply muscles of mastication masseter and temporalis 

Assessment motor: hands on the masseter and temporalis. Ask the patient to clench the teeth and assess muscle strength from back 
Sate that ideally you would test for Corneal reflex and Jaw Jerk Reflex (Don't do at exam) 


CN7: Facial N: responsible for taste in anterior 2/3 of the tongue and muscles of facial expression. 

Inspection: look for facial asymmetry and dropping of the angle of the mouth 

Auditory: Snap fingers and ask if any problems with hearing? 

Taste: ask the patient do you have any problems tasting food? 

Assess muscles of facial expression: ask patient to raise their eyebrows, close their eyes, puff their check, show their teeth 


CN8: Vestibular Cochlear N: 
Inspection: discharge, Redness, swelling, sinuses, scars, mastoid bruising, bleeding from ears. 


Palpation (around ear): preauricular, auricular, postauricular. For temperature and tenderness 

Tragus test: apply pressure on the tragus causes tenderness. This is positive in otitis externa (don’t perform otoscopy in this case) 

Otoscopy: Check later. 

Hearing test: with the patient’s eyes closed. Ask the patient if they can hear the sound of your fingers gently rubbing together at a distance of about 3-4inches 
from his ears. 

Rinne and Weber test: done using tuning fork 512Hz and 256Hz. Strike the tuning fork on the olecranon process 

Rinne’s test: first part: tuning fork placed on the mastoid bone. Second part tuning fork placed in front of the ear. 

Weber’s test: tuning fork placed on the middle of the forehead 

| would ideally perform Hallpike maneuver and the Caloric test 

Romberg’s sign: while standing. Testing for cerebellar ataxia (eyes are open). Romberg test eyes are closed 


CN9,10: Glossopharyngeal, Vagus N: 
Open your mouth, push the tongue down and say Ahhhh 


CN11: Hypoglossal N: 
Stick the tongue out, move your tongue side to side, push my hand with your tongue through your cheeks. 


CN12: Accessory N: 
Strung your shoulder and do not let me push down. 


Sterno-mastoid: can you turn your face against my resistance 


8'^ CN Examination teaching 2-12'^ CN Examination (TIA/ Migraine) 


FY2 in AMU. Anna Smith 60yo was admitted with ear pain. She is now fine and FY2 in neuro department. A 60yo lady had presented with loss of vision on the 
ready to be discharged. A second-year medical student named Sam would like left eye. She had sudden onset loss of vision on the left eye and slurred 

to learn how to examine the 8'^ CN. Teach the medical student how to speech which resolved in a few minutes. She is taking Ramipril for HTN, the 
perform examination of the cochlear part of the 8'^ CN. register has taken a focused history from the patient. Perform CN 2-12 exam. 
Don't perform Olfactory or fundoscopy. BP is 140/95 


How do you differentiate between conductive and sensoneural loss? What Sudden loss of vision and slurred speech. 3days ago which resolved within few 
are the causes of conductive hearing loss? What are the causes of minutes. You went to the GP because you couldn't lift your upper and lower 


sensoneural hearing loss? What is wax and how do you treat it? what's 
acoustic neuroma? Why do we perform 8t* CN examination? What is the 1* 


thing you see in otoscopy? How does otitis media present? What can you see 
in otoscopy? 
Setup: Otoscopy, Mannikin, Tuning fork, Ear speculum, Real patient 


limb on the same side. You were told to go to the hospital urgently. You are 
completely fine. Now you are HTN and empty with your medication and 
follow up. GP said your BP is well controlled out but you aren't sure. You are 
retired and live with your husband. You smoke 20/day since 30y. you drink 
alcohol occasionally. Your diet is fine. You usually drive but didn't today 
because the GP said you shouldn't. 


Introduction + Rapport: how is everything with you? how is school? How do 
you find the rotation? Has it been too stressful? Any exam coming on? I 
understand that you would like to learn about 8'^ CN exam. 

Check Knowledge: what do you want to know exactly? Have you ever seen an 
otoscopy done? 

Introduce patient: we have a patient for discharge and | need to examine 
before | can discharge. We can do it together. | would like to take consent 
from my patient first. 

Introduction to patient: | see that you are going home. How do you feel about 
it? how are you doing? | need to perform an exam to check you before I let 
you go home. Will that be okay? We have Sam here. she will be watching me 
examining you. would that be okay? 


Introduction: Hello, | am Dr .... One of the Drs here. | understand you were 
admitted to the hospital. Why? can you tell me more about it? 

TIA History: unilateral weakness of face/ arm/ leg? Loss of sensation or co- 
ordination? Syncope? Vision loss? Speech difficulties? 

P2: have you had such attack before? Have you been diagnosed with any 
medical condition? (HTN, DM, heart problem) 

P3: DESA (Stress, Alcohol) + MAFTOSA (family history) 

Examination: observations + is it okay to examine you? 


CN8: it is called vestibulo-Cochlear Nerve. It has 2 parts: 

Vestibular for balance and cochlear for hearing. 

We do the following steps: 

Inspection: discharge, Redness, swelling, sinuses, scars, mastoid bruising, 
bleeding from ears. 

Palpation (around ear): preauricular, auricular, postauricular. For 
temperature and tenderness 

Tragus test: apply pressure on the tragus causes tenderness. This is positive in 
otitis externa (don't perform otoscopy in this case) * look for senior as you 
need to be careful. 


This is the initial exam before the proper CN8 Exam 

Hearing test: with the patient eyes closed, ask the patient if they can hear the 
sound of your fingers gently rubbing at the distance of about 3-4 inches from 
his ears. 

Do you know a tuning fork? Have you seen one before? Use 512 or 256. 
Strike it to the elbow. 

Rinne test: place the tuning fork at the mastoid process first then in front of 
the ear. (AC » BC is normal) (BC » AC then there is a problem) 

Weber's test: charge again then place on the forehead. If heard more on one 
side it means there is a problem. 

Otoscopy: have you seen an otoscopy before? (turn it on and attach the 
speculum). first check if there is a foreign object. 

Right eye of doctor to right ear of the patient using the right hand 

Left eye of doctor to left ear of the patient using the left hand. 

First thing you will see is the tympanic membrane which is ear drum. Check 
for odor and peroration 

Change the cone before checking the other side 

Ideally, | would have loved to check for balance. Hallpike test, Romberg test 


Optic nerve: 

Inspection (Front, back, sides) 

Reflexes: red reflex (don't do because you were asked not to o fundoscopy * 
light reflex + accommodation 

Visual acuity: Snellen's chart 

Visual field: peripheral, central 

Oculomotor, Trochlear, Abducent: finger movement 

Trigeminal nerve: sensory, motor + | would like to check corneal reflex and 
jaw reflex. 

Facial Nerve: Taste, Auditory, motor 

Vestibulo-cochlear: 

Inspection of the ear 

Palpation 

Hearing test 

Otoscopy 

Other tests: Hallpike, Romberg 

Glossopharyngeal and Vagus: 

Open your mouth and say Ahhh 

Hypoglossal: Check tongue 

Accessory: shoulders 


How do you differentiate conductive and sensorineural hearing loss? 
Conductive: problem with the structure before interpretation in the brain 
Sensorineural: problem with the structure before interpretation in the nerve 
To differentiate both we use the Rinne's test, Weber's test. 

What are the causes of Conductive and Sensorineural hearing loss? 
Conductive: Ear wax, Ear malformation, fluid in the ear, otitis media 
Sensorineural: Old age, vestibular neuritis, Acoustic neuroma, Trauma 

What is wax and treatment? 

Ear wax is caused by excess secretion of natural ear lubricant forming a thick 
plug that can affect hearing. It is a cause of conductive hearing loss. Can be 
removed by instilling olive oil then ear irrigation or micro-suction. 

What is acoustic neuroma? a nerve tumor that develops around the 8'^ CN 
causing hearing and balance problem 

What is the first thing you seen on otoscope? Tympanic membrane 

How does otitis media present? Fever, ear pain, discharge sometimes 


Diagnosis: TIA: this means that you had a mini-stroke. In a stroke a vital blood 
vessel in the brain becomes blocked by a clot. In this case, the clot dislodged 
after awhile and that's why the symptoms have disappeared. Usually in TIA, 
the symptoms resolve within 24h and no permanent damage remains. As one 
gets older, it becoming more likely to suffer a stroke. 

Management: 

Investigations: Routine Bloods (FBC, RBS, cholesterol) + inflammatory markers 
+ ECG + CT scan + CXR. 

Medications: Aspirin 300mg + statin + may start on anti HTN if BP is very high. 
Amit: you would be with us for 3-4 days for close monitoring as this can re- 
occur. + Check Q risk 

Advice: lifestyle changes DESA + inform DVLA not to drive at least 1 month. 
Refer to: TIA clinic 

Safety netting: slurred speech, facial weakness. Follow up 


Brachial Plexus injury 


Whiplash Injury 


FY2 in GP practice. 33yo Anna Smith who had an accident 1y ago. patient was 
diagnosed with brachial plexus injury. Assess the patient and in the last 2min 
discuss your assessment and management with examiner. EXAM: sensations 
were normal. Power was 5/5 initially. Nerves power are equal. 


FY2 in ED. John Smith a 50yo man who has come to the hospital with neck 
pain. Take a history, perform relevant examination and discuss management. 
EXAM: Cervical spine X-ray is normal 


You had an accident a year ago and had a history of both legs fracture which 
was managed by plaster casts. You had sustained injury on right shoulder and 
after that you were unable to use your right hand for a few months but it got 
better over the last year. Now, there is no pain and you can button your 
clothes and perform all tasks very well. There is no tingling, no numbness 
hands or fingers. There was no fracture in an arm. Only there was 
compression on brachial plexus. No significant family history. no allergies, no 
medications. Fit and well. Legs are fine. During the past one year you have 
been off from work. You worked as an engineer and you are right handed. 
Today, you have come because you went to your physiotherapist and they 
told you that you are okay and can start work. 


You were involved in an accident. You were driving your car when another car 
hit you. you did not have any pain immediately. After the accident you did not 
go to the hospital Immediately because there was no pain. You have no 
headache, no loss of consciousness, no vomiting, no seizures. Now you have 
neck pain about 8/10 severely. You are normally fit and well. Not on nay 
medications. What's wrong with me? Will you give me a neck collar? Will you 
perform an x-ray? 


Introduction: Hello, | am Dr ... one of the Drs here. | understand that you had 
an accident 1year ago and was diagnosed with brachial plexus injury. Can you 
please tell me more about it? what brings you in today? 

History: can we go through everything again? What injuries did you sustain? 
Any fractures? What treatment were you given? 

Deformities: problems holding thigs? Problems buttoning shirt? Sensation 
problems? Any unresolved problems? 

PT: Do you see your PT? when was the last time? what did they tell you? 

Job: do you go to work? What do you do? How long have you been off work? 
How do you manage financially? 

P2: any previous medical conditions? 

P3: DESA + MAFTOSA 

Examination: Neck + arm 


Introduction: Hello, | am Dr ... one of Drs here. How can | help you today? 
History: Neck pain: can you please tell me more about it? is it the first time? is 
there anything that makes It better/worse? By any chance have you had any 
recent trauma to your neck? Any fever? Any rash? 

Accident: when did it happen? where was it? were you a passenger or 
driving? Was anyone seriously injured in the accident? Did you go to the 
hospital after the accident? 

Head injury: did you hit your head on anything? Any vomiting, LOC, Fits, 
Drowsiness? Any tingling or numbness in your hands? do you have a 
headache? bleeding or discharge from ear/nose? 

P2: any previous medical conditions? 

P3: DESA + MAFTOSA 

Examination: Neck + Arm 


Before Examination: PPCCE) 


Procedure > | ‘d like to examine your Neck. For the purpose of the examination, I'll be looking at your neck, feeling the pulses to make sure its intact and 


touching your arm and neck to see if you have any pain or sensory loss. 
Privacy > l'Il ensure your privacy. 

Chaperon > l'Il have chaperon with me. 

Consent > (start with consent), Is it ok to examine your neck? 
Exposure > l’d like you to expose yourself just above your waist. 

Shall | proceed? 

Examination: 


UPPER LIMB 


1. LOOK > MRDSSS 

2. FEEL: 

Tenderness (spinal + paraspinal) 

3. MOVE: 

6 Movements (left and right, side to side, up and down) 


NB/ Do not if there is bony tenderness neck collar right 
away and do an X-ray 


After: Cover the patient up 


1. LOOK > MRDSSS 

2. FEEL: 

Pulse: Brachial, radial 

Sensation (Close eyes): fine with cotton, pain with neuro-pin 

Adam's apple C2, Sternal touch C3, Tip of the shoulder C4, Biceps C5, Thumb C6, middle 
finger C7, Little finger C8 

3. MOVE: 

A. Motor (power, tone) 

Shoulder 

Elbow 

Hand (finger grip, holding the finger, button and unbutton shirt) 

Ulnar: grip fingers tightly, median: make a perfect sign, Radial: make a thumb sign 
B. Reflex 

- Biceps C5 

- Brachioradialis C6 

- Triceps C7 


Management with Examiner: 
Examination was normal 


There was no muscle wasting or fasciculations 


Th tone is normal and power is 5/5 in all muscles group. 


Ulnar, median and radial nerves are all normal 
Sensations in all dermatomes are also intact 
| will recommend that the patient is fit to resume work. 


Management with patient: 


As the examination findings are normal now and | am happy for you. you can 
go back to the occupational health department to go back to work. 


NB/there will be paraspinal tenderness. So, No need for an x-ray 
Diagnosis: This is an injury to the soft tissue of the neck due to the rapid 
movement during the accident. There was an overstretching of the muscles of 


the neck but there is no fracture. 

Management: Analgesia (Ibuprofen, PCM) * Rest (avoid movements that 
makes the pain worse) + physiotherapy (move the neck as much as possible to 
avoid stiffness) 

No need to neck collar as it increases stiffness. 

Avoid driving for the next 2-4 weeks. It will depend on how you feel 

It would take a month till you feel better 

Safety netting: vomiting, blurring of vision 


Cerebellar Ataxia 


FY2 in GP. A 45yo man was referred by GP. Take a focused history and perform relevant examination and discuss management with the patient 
SET UP: referral letter: thank you for seeing this 45yo man who has drowsiness, he has DM and | am suspecting cerebellar ataxia. 


You have been referred by GP and you went to the GP because you drop things from hand and in particular you have been dropping glasses, cups and plates. 
You love skiing ad you are clumsy. You are frustrated. You also find it difficult to button your shirts. You are DM2 on dietary control. No tingling sensations in 
hands or legs. You are otherwise fit and well. 


Introduction: Hello, | am Dr ... one of Drs here. How can | help you today? 

History: dropping things or Clumsiness (since when? how did it start? Is getting better/worse?) 

DD: Dizziness? Visual problems? Any speech difficulties? Weakness in arms or legs? SOB? Chest pain? Joint problem? Weakness at the end of the day? 
P2: have you had such condition before? Have you been diagnosed with any medical condition? 

P3: DESA + MAFTOSA 

Examination: Observations * cerebellar exam. 


Before Examination: PPCCE) 

Procedure > | ‘d like to examine your Arm. For the purpose of the examination, l’Il be looking at your eyes, feeling the pulses to make sure its intact and 
touching your arm and examine your eyes. 

Privacy > l'Il ensure your privacy. Chaperon > l'Il have chaperon with me. 

Consent > (start with consent), Is it ok to examine your neck? Exposure > l'd like you to expose yourself just above your waist. 


Examination: 

1.Sitting: 

Nystagmus: can you please follow my finger with your eyes without moving your head? 

Speech: can you please say British Council? (for scanning speech) 

Dysdiadokokinesia: can you please copy my movements with your hands? 

Finger to nose test: using your index finger, can you please touch your nose and then touch the tip of my finger? (check for past pointing) 

Intentional Tremors: make sure the patient stretch his arms. 

2.Standing: 

Romberg’s Test: Can you please stand with your feet together and arms by your side and look straight ahead. Do this with the patient eyes open first then with 
the eyes closed. If the patient loses their balance with their eyes open. It called cerebellar ataxia. If the patient loses balance with eyes closed this is a positive 
Romberg’s test which is a sign of sensory ataxia. 

If Cerebellar ataxia is elicited, don't perform a Romberg's or marching test 

Marching test: can you please stretch your arms forward like this and march on the spot? Can you close your eyes and continue marching with your eye closed? 
Gait: can you please walk a few steps for me? 

Tandem walking: can you please walk in a straight line with your heels touching your toes? 

3.Lying Down: 

Heel to shin test: can you please take the heel of your left leg. Place it on the right knee and slide it down or shin neatly 

Neurological examination of the upper limb: 

Tone 

Reflexes (both upper and lower limbs) 

Power 

Planter reflex and pupillary reflexes 

Muscle bulk (I would measure muscle bulk by a tape to exclude muscle wasting) 


Explain findings: it is not quite clear now but the GP is concerned about cerebellar problems. We will have to carry out some tests to confirm if things are okay. 
Management: 

Investigations: Routine Bloods (RBS, inflammatory markers) * CXR * urine test 

Senior + Avoid Driving 

Refer or invite neurologist who might run further investigations like MRI 

Safety netting: visual problems or weakness on any side of body 


Arterial Blood gas (procedure) 


FY2 in surgical department. 65yo man John Smith has presented with SOB. Explain the Procedure and collect the arterial blood gases 


SET UP: ABG syringe (Self fills), Needles, sharp pin, clinical waste, ABG mannikin, Gauze 


Introduction: Hello, | am ... one of the Drs here. how are you doing? | have been asked to do a procedure called ABG. This involves taking blood from the Artery 
of wrist to accurately assess your O2 level. It might be slightly painful. But we will use a small needle. 


Anesthesia: ideally, | would use a local anesthesia (Lidocaine) but | don’t have any now. | will use a small needle. 
Ask: what is your dominant arm? Any needle phobias? Any allergies to any medications? Any bleeding problems? Any blood thinners? Any circulation problem? 


Take permission to prepare and arrange equipment: ABG syringe, needles, shape pin, clinical waste bin, alcohol swab, Gauze, plaster, gloves (examiner will say 


assume gloved) 

Allen's test: | need to be quick to check for sufficient blood supply. Open your palm, make a fist, hold it there for a while, press on both the ulnar and radial A. 
ask the patient to open the palm. Look for perfusion within 5-15sec (blood flow returns, check for circulation). If it doesn't return. I will try the other hand. Clean 
the area for 30sec and allow to dry. Feel for a radial pulse. 

Procedure: palpate again, insert at 45’, insert the needle slowly and watch for a flush back, you should prick close to your index finger. Don't prick till you can 
feel the pulse. Apply gauze, remove the needle and dispose it into sharp bin. 


Post procedure: the procedure and | have finished. Label the blood sample or apply the patient's sticker label. | will take the blood to the ABG machine and 
analysis it. document on patient's notes 


ABG range: PH 7.35-7.45, PaCo2 4.7-6 Pa O2 11-13 Hco3: 22-26 base excess -2 to +2 mmol/L 

It may take up to 10-15min and then will be back. If the ABG machine is not working | will send it to the lab and the results might take longer. Should take about 
1h to get. 

NB/ try once, if you fail, ask the examiner whether you can proceed as you have to take blood sample. 

Document the result of the ABG on the patient's folder. 

1.You need to use black ink. Write down the patient's details: Full name, DOB, patient's identification number, home address. 

2.Document Location details: Hospital, ward 

3.Then add the date and time of your entry in this format 

4.Write your name and role (Dr... FY2) 

5.Document the indication of ABG: SOB 

6.Document the ABG results and the interpretation. 

7.A summary of the Patient's clinical condition when the ABG was performed 

8.Parameters to document: PaO2, PH, PaCo3, HCO3, Base access (if any abnormal, you can circle or underline them. You can else indicate with an arrow 
whether the result is high or low. 

9.Document your overall impression of the ABG: Metabolic acidosis with respiratory compensation. 

10.Document your plan based on your ABG findings 

11.Completing the notes: your full name, your role, your signature, your GMC no, your contact no. 

12.Interpretation: PH « 7.35 acidic, 7.35-7.45 normal, » 7.45 Alkalosis 

Base excess > 2mmol metabolic alkalosis with compensated respiratory acidosis. <2mmol metabolic acidosis or compensated respiratory alkalosis 
PO2 type 1 respiratory failure: low PO2 and PCo2 normal. Type 2 respiratory failure high PCO2 with Low PO2. 

Metabolic acidosis: Low PH, LOW HCO3, normal CO2, Low base Excess 

Metabolic alkalosis: High PH, High HCO3, normal CO2, High Base Excess 

Met acidosis + Respiratory compensation: low PH, LOW HCO3, LOW CO2 Met Alkalosis + Respiratory compensation: High PH, High HCO3, High CO2 
Respiratory Acidosis: Low PH, High CO2. Respiratory Alkalosis: High PH, Low CO2. 


Blood Culture 


FY2 in acute surgical unit. John Smith a 27yo male was admitted 2days ago with appendicitis. Had an appendectomy 2days ago. he developed a fever 39'C and 
unwell and come to ED. Collect blood culture from the patient. 


Had an appendectomy done 2days and his appendix removed. No bleeding problem. Fit and well. How long will the test take to get the results? 
SET UP: butterfly needles, Vacutainer holder. Assumed you are gloved 


Introduction: Hello, | am Dr ... One of the Drs here. | understand that you were admitted 2days ago. can you please tell me more about it? how do you feel now? 
any abdominal pain? And fever? How was your surgery? 

Do you smoke? Do you drink alcohol? Who do you live with? What do you do for living? Any allergies? 

I was asked to come today and collect a blood sample for a blood culture in order to find if there is any infection in the blood. The blood is taken from the vein 
and will be using a small needle. Is that okay? 


Anesthesia: ideally, | would use a local anesthesia (Lidocaine) but | don't have any now. | will use a small needle. 

Ask: what is your dominant arm? Any needle phobias? Any allergies to any medications? Any bleeding problems? Any blood thinners? Any circulation problem? 
Take permission to prepare and arrange equipment: 2 blood culture bottles, blue for Aerobic and Brown for Anaerobic. apron, plastic transparent bag, 
vacutainer holder, kidney tray, clinical waste bin, alcohol swab, gauze, gloves, blood culture holder. 

Procedure: Wear apron, wash hands, use gel to clean inside the tray, apply tourniquet, palpate vein, wash hands again, put in gloves, clean skin for 30sec, 
stretch the skin, warn the patient and then prick. Take a blood 1* blue bottle and then the brown/grey one. Remove the needle, label the blood bottles or apply 
the patient's label sticker. 

Post procedure: | am done with the procedure. Results will take 2-3days to come back. 


If you fail once, try again, change the vacutainer holder and needle. If you fail the 2° time, do not go the 3" time. tell the patient you were unable to take the 
blood sample and you will ask your senior colleague to come and try. 

Give Analgesia for fever 

Look at the chart: to see which antibiotics of choice 


IV Cannulation (Post appendectomy) 


FY2 in acute surgical unit. Mr. Smith a 27yo man had an appendectomy 6h ago. after a burst appendicitis. He was on IV fluids that have now been stopped due 
to a blocked cannula. He has vomited severely and he is in a severe pain. He had received morphine 5mg 1h ago. please asses the patient, reset the IV cannula 
and in the last 2min, discuss management with the examiner. Special note Assumed Gloved 


Scenario1: Had nausea and vomiting and was in severe abdominal pain. Had an appendectomy done 6h ago. you were given an injection of painkiller 1h ago. as 
the candidate enters the cubic (before the greeting) tell him/her that you are in severe pain 8/10. Repeat it till Dr does something about it say you last took pain 
relief 4h ago. 

SET UP: Pain is 8/10, lying in chair because you feel sick. Observations: O2 sat 92-9396 BP 120/80 T 38 Resp 16 

Post-operative instructions: name John Smith age 27yo DOB 18/04/1988. Patient received 5mg of morphine 1h ago. observations as before. Med IV cyclizine 
50mg for vomiting and ondansetron 

Scenario2: you are not in pain. You just feel sick but haven’t vomited. You are holding a bucket in your hand and feeling sick 


Introduction: Hello, | am Dr ... One of the Drs here. | understand that you had surgery 6h ago. can you please tell me more about it? how do you feel now? any 
abdominal pain? And fever? How was your surgery? 


Analgesia given: when was it given? What was the dose? Any allergies? Nausea? Vomiting? + Check post-operative notes and medication chart. + | am here to 
insert a new cannula to give him pain and anti-Sickness medications 
Do you smoke? Do you drink alcohol? Who do you live with? What do you do for living? Have you been diagnosed with any medical condition before? 


Ask: what is your dominant arm? Any needle phobias? Any allergies to any medications? Any bleeding problems? Any blood thinners? Any circulation problem? 
Basic Equipment: Tourniquet, alcohol swabs, gauze, tray, IV cannula, tegaderm, normal saline flush, sharp bin, clinical waste bin 

Preparation: arrange your tray, pick the things you will need into your tray, pick according to how you will use them to avoid forgetting. 

Steps: tie the tourniquet, palpate for the vein, clean in a circular motion, take the IV cannula and open the wings, open it and place it upside down on your tray. 
Tie the tourniquet again, warn for a sharp scratch, insert the IV cannula at 45' degrees. Check for the flush back. Withdraw the needle slightly to check for the 
27d flush back, slide the catheter on top of the needle into the vein. Press in front of the vein, place gauze under the cannula as blood will be dropping from the 
cannula. Release the tourniquet. 

Post insertion: flushed 3times a day. Removed after 72h. on the tegaderm write down the date when it was inserted to enable the next person on duty to know 
when to change it. remove the needle and throw it into the sharp bins immediately, place the cover back, clean around the cannula, flush with normal saline 
from the tip. 

Ask: how do you feel now to go through the post-operative notes to continue you on your medications so you will not miss out on your doses 

Post procedure: clean up and needles must go in the sharp bin. 


Inform him it was successful and you would give him his medication now. 
Management with examiner: will do ABC of resuscitation. 
check his observations, examine the abdomen and wound dressing not the wound. (generalized tenderness, distension indicate intra-abdominal bleeding) * 


Chest for signs of pulmonary embolism. 

Check post-operative instructions 

Give his pain medication: 5mg IV morphine every 4h as prescribe + give IV metoclopramide + IV fluids NACL 0.9% over 24h + IV PCM to reduce the temperature 
* monitor urine output 

Investigations: Routine Bloods (FBC, LFTs, blood culture) + urine dipstick + group and save blood *inflammatory markers + ABGs 

Diagnosis: | suspect that the patient has got peritonitis because the temperature is high and has tachycardia. Patient would need broad spectrum antibiotics 
according to the hospital protocol. 

Safety netting: to be alert any career if the site becomes infected and red. If your dressing is loose and wet. 


Venipuncture PCM overdose 


FY2 in ED. John Smith is a 25yo lady who has been brought to the hospital following overdose of 40 tabs of PCM 6h ago. perform venipuncture for necessary 
investigations. Talk to the patient and take relevant history and discuss further management with the patient. Assumed you are gloved. 
NB/ you don't have to perform mental examination of the patient. 


You took overdose of 40tabs of PCM 6h ago. you took it with alcohol. You are not talking too much during the consultation and not maintaining much eye 
contact. You are looking down throughout the station. If the Dr asks why they took it, ignore the question. And just strung the shoulders. The Dr shouldn't ask 
about why you took the pills or assess suicide note. You have no other past medical history. 

EXAM: the candidate should ask which blood test he wants to perform. If the Dr doesn't mention the test, ask which one. 

U/C, PCM level, glucose, LFTs (yellow tube while Clotting screen (blue bottle), FBC (purple) 

When the candidate mentions that he would send the results to the lab given him the findings. 

SET UP/ vacutainer guide on the wall, blue form on the table, vacutainer of different colors (yellow, blue, purple). PCM level, sharp pin, clinical waste. 


Introduction: Hello, | am Dr ... One of the Drs here. | understand that you took some tablets 6h ago. can you please tell me more about it? how do you feel now? 
Which tablets? How many tablets? What did you take it with? Did you vomit after taking it? any vomiting? Any liver problem? any abdominal pain? And fever? 


Any yellowish discoloration of your eyes? 
Do you smoke? Do you drink alcohol? Who do you live with? What do you do for living? Have you been diagnosed with any medical condition before? 


Explain: | have been asked to come and draw some blood samples as the tablets could have done some damage to your liver. And | am here to take some blood 
to test for the level of PCM in your blood including some routine tests like LFTs, U/C, blood glucose, clotting profile, PCM test, FBC 

Ask: what is your dominant arm? Any needle phobias? Any allergies to any medications? Any bleeding problems? Any blood thinners? Any circulation problem? 
Basic equipment: tourniquet, alcohol swab, Gauze, Gloves, Vacutainer holder, vacutainer needle, vacutainer tubes. 

Preparation: arrange your tray, pick the things you will need in the tray, pick according to how you will use there to avoid forgetting 

Steps: load the vacutainer holder to the vacutainer or needle. Prepare your needle complex, apply tourniquet, locate the vein and palpate. Clean with alcohol 
swab, tie the tourniquet, warn the patient about sharp sensation, insert needle at 45'C carefully, draw blood by inserting the vacutainer in their order, remove 
the tourniquet, remove the needle complex (lock and discard), place Gauze with pressure above the pricked point after removal, remove the sample tube and 
discard the rest of the things in the clinical waste, take samples in the bottle and label. 

Examiner will stop you and ask you what you want to write: Name, DOB, NHS number, Date, signature. And fill the investigation form. 

Examiner will give PCM level if you mention you would send sample to the lab: 84mg/dl or 94mg/dl 

Post procedure: clean up and needles must go in the sharp bin 


Management: 
With Examiner: will do ABC of resuscitation. | will send blood to the labs (U/C, LFTs, PCM level, Blood glucose, clotting profile, FBC). 


| will use PCM nomogram to assess if my patient needs treatment with IV N acetylcysteine. 

Start NAC at 150mg/kg in 200m of 5% glucose over 1h, then, 50mg/kg in 500m of 596 glucose over 4h, 100mg/kg in 1000m of 5% of Glucose over 16h. making a 
total of 300mg/kg in 1700m of 5% glucose over 21h 

Repeat blood test after treatment with NAC and recheck labs: PCM level, U/C, LFTs, Blood glucose, clotting level. 

Arrange psychiatry review (if results are normal) 

Inform Senior 

With Patient: | would run some labs like LFTs, Clotting profile, PCM level, Blood glucose, PCM level, FBC. 

If your PCM blood level is above treatment level, | would start you on a medication which you would take over 21h 


The initial blood tests done would be repeated after treatment with NAC 
Invite psychiatrist for a review before going home. 

Safety netting: any fatigue, yellowish discoloration of eyes, bleeding 
Follow up in 2 weeks 


Teaching Basic life support (BLS) 


Pediatric Basic Life support (BLS) 


FY2 in ED. You have a 5^ year medical student John Smith who missed his BLS 
workshop. He has no idea what's BLS. Please teach him BLS. 

Special note: ask him to perform and give him a feedback about it. 

Set up: adult CPR mannikin, face shield. 


FY2 in pediatrics department. Anna | a 5yo child who has been found 
collapsed in the ward. Smith is a 5'^ year medical student who would like to 
learn about pediatric BLS. He missed his lecture on BLS and you have been 
asked to conduct a BLS workshop. Please teach him BLS. Don't ask him to 
perform it 


Your name is John Smith, a 5t year medical student. You missed the BLS 
workshop as a result you don't know how to perform BLS. One of the FY2 
doctors will come and teach you how to provide BLS. Make different mistakes 
with different candidates Like (doing 5 compression and stop, call 999 before 
checking the breathing, not calling the ambulance, not making hands straight, 
face shield for CPR, not doing head tilt and chin tilt. Not calling for help 3times 


Your name is Smith. A 5* year medical student. You missed the BLS 
workshop as a result you don't know how to perform BLS. You should like to 
perform pediatric BLS. Make mistakes like you forget to call for help. You 
didn't do head tilt and lift chin 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 


to learn how to perform BLS. Have you seen any one before? 


Teach BLS: we should start by telling you what BLS is. BLS is a couple of maneuvers to keep the lungs and heart functioning during a medical emergency till more 


technical help arrives. 
BLS steps: DRSABC 999C 


Danger or safety: ensure the environment is safe like electric shock, snake bite, look around for a safe distance. 


Response: tap on patient's shoulder. And shout can you hear me? Are you alright? 


Shout for help: 3 times in 3 directions (Left, Center, right) 


Assess Airway: if your airway is not potent (not talking): do the jaw thrust only. If airway is patent, do chin lift and head tilt. Check the mouth for foreign body, 


dentures, tongue falling back. If you find a FB try to remove it by your little finger 


Check breathing: Do this for 10sec. look, listen and feel. Check O2 saturation on the monitor besides other vitals Like Temperature, BP, RR, ECG. 


Circulation: feel carotid at same time of checking breathing 


Chest exam: inspection, palpate and auscultate the chest, examine the trachea (central, deviated) 


If the patient is confused, do look, listen and feel: look for chest and abdominal movement, listen for breath sounds and feel the breath on your face. 
If O2 is low give O2 via face mask. Ask for history of smoking and if he has COPD. If smoker or have COPD give 25% O2 + if not give high flow O2 100% 
Call Emergency 999 outside hospital or 2222 inside the hospital: ask for ambulance, who you are, where you are, what happened, when you started 


resuscitation, how to identify you. 


Chest compression: (30:2): two fingers above Xiphisternum, place heel of hand on chest and interlock with hands, keep elbows straight and make arms 


perpendicular on patient's chest and locked on extension. Put the heel of your dominant hand on lower 1/3 of his chest but not on Xiphisternum. Deliver 30 


compressions and give 2 rescue breaths (using face shield) 


Reassess breaths: block nose with finger pinch, open the mouth and maintain neck extension, place face shield, deliver 2 breaths watching chest rise. 


Continue compression till ambulance comes. 


Indications for stopping: ambulance arrives, patient wakes up, if you are tired or gasping out. 


Check his understanding: ask John to try. Stop him immediately if he made a mistake and he can continue, give feedback at the end 
You have done amazingly for a first time. | wish | could do better than you when | started. 


Resources: Resuscitation UK 


In children: Same Except for: 


Rescue breath before chest compression: give 5 rescue breaths: in children » 1y pinch nose, in children « 1y don't pinch nose. 


Check carotid pulse for 10sec 


Chest compression: (15:2): doing it 4times in a min. 1 finger above Xiphisternum. 1 hand on the chest and 1 hand behind your back, keep elbow straight, deliver 


15 compressions and give 2 rescue breaths using face shield. 
CC In infant 2fingers instead of 1 hand, in neonates grip 2 use thumbs 
Then Reassess child if PR « 60 do chest compression (CC) 


NB/ If the student start to yawning: Are you ok? | can see you are yawning, are you tired? Should | carry on? 


Urine Dipstick (teaching) 


FY2 in nephrology department. A student nurse would like to learn how to perform urine dipstick. Teach a nurse how to perform a urine dipstick 


You would like to learn how to perform a urine dipstick. What is the normal color of urine? What could be seen? What's the cause of protein/ blood in urine? 


SET UP: a plastic apron, grey kidney tray, 2 jars of urine dipstick (combi 3 for glucose, protein and ascorbic acid & combi 9) + Clinical waste bin + Gloves 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is nurse school? Do you have any exams soon? | understand that you want to learn to 


learn how to perform urine dipstick. Have you heard of it before? Have you ever seen one done before? Have you done a one before? 


Teaching: this Is the quickest way to check urine. It involves dipping a special treated paper strip into a sample of your urine. 


Equipment: Hand wash, gloves, apron, urine sample, paper towel and urine dipstick 


Before: Wash hands, wear apron, wash hands again and wear gloves * confirm patient's details (name, DOB, hospital no, expiration date of the container) 


Inspection of color: Straw colored (normal), Dark/concentrated (dehydration), pink/red (hematuria, drugs like rifampicin), brown (bile pigment, myoglobin) 
Inspection for clarity: clear (normal, hydrated), cloudy (UTI, renal stones), Frothy (nephrotic syndrome) 

Assess the color: offensive urine (UTI), sweat smelling (DKA OR DM). 

Technique: remove testing strip from the container (they are photosensitive, so you have to be fast). Dip the strip into the urine sample and make sure all zones 
are immersed in the urine for 1-2 sec. Remove the strip and place it on tissue paper. Then turn on the stop watch. Read the color zones according to the times 
given on the testing strip container. 


Interpretation: 
Urobilinogen 60sec: High as in hemolysis like hemolytic anemia, Low as in biliary obstruction 


Glucose 30sec: absent is normal, if present DM 

Bilirubin 30sec: absent is normal, if present biliary obstruction like pancreatic cancer or obstructive jaundice 

Ketones 40sec: absent is normal, if present fatty acid metabolism seen in starvation and DKA 

Blood 60sec: absent is normal, if present UTI, renal stones, injury to urinary tract, nephritic syndrome and malignancy in urinary tract. 

Specific gravity 45sec: (1002-1025s) low in diabetic insipidus and tubular necrosis, high in dehydration and DM and proteinuria like nephrotic syndrome 
Protein 60sec: absent is normal, present in nephrotic syndrome and chronic kidney disease. 

Nitrates 60sec: present in UTI 

Leukocytes 2min: absent is normal, presents in UTI 


Check for understanding and take questions 


Subcutaneous injection (teaching) 


FY2 in ED. John Smith is a 3'* year medical student who wants to learn about subcutaneous injection. Teach him how to perform it. Don't ask him to perform the 
procedure 


Where do you give subcutaneous injections? What happens if you inject in a part not to inflammation? Should | ask the patient to change the site of injection? 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform subcutaneous injections. Have you seen any one before? What do you know about it? have you done one before? 


Teaching: subcutaneous injection is a method of administrating medications. It's given into the subcutaneous fat under the skin. 

Indications: for administrating SC injections like heparin and warfarin. 

First of all, you need to a consent from the patient 

Preparation: prepare medications in the drug room, confirm the following (route of administration, name/type of medication, dose, expiratory date with a 
witness), the witness must sign a drug chart after checking. The nurse is the witness. 

Equipment: sharp bin, prefilled syringe, needles, alcohol swab, clinical waste bin, kidney tray. 

Go to the bed side of the patient and do the following: check for allergies, compare the details on the drug chart to the wrist band, confirm the name of the 
patient again. 

Inspect the areas of the injection site That can be used: Arms, thighs, abdomen (Above umbilicus), Back (below the scapula) 

Avoid areas with inflammation: do not use on a side that is inflamed or bruised. Change the site of injection to avoid fats or lumps being formed in the 
subcutaneous layer. If multiple injections are needed, use different sites for each injection. 

Procedure: clean the area, pinch the skin between the thumb and index finger. Warn the patient that he might feel a little prick, pierce the skin at 45 into the 
skin fold. Inject the contents of the syringe into the subcutaneous tissue while counting to 10 slowly. Do not aspirate or rub the skin afterwards. Apply gauze and 
remove the needle. Dispose the used needle into the sharps. Mark the injection site on your site rotation chart. Document the details of procedure and 
medications. 


Post procedure: tell the patient you have finished giving the medication. And thank him then wash your hands 

It is normal for injection site to be sore for one or two days. Advise that if they experience worsening pain after 48h they should seek medical help. 
Complications: hematoma formation, persistent nodule, local irritation, anaphylaxis 

Check for understanding and take questions 


Teaching speculum Examination 


FY2 in Gynecology department. John smith is a 34 year medical student who has been asked to perform pelvic examination but he has never done it before. 
Teach him how to perform speculum examination. Don't ask the student how to perform the examination 
SET UP: Gloves (small, medium, large), Disposable speculum. Lubricating gel in a tube, Gauze for the patient to wipe herself and for gel examination. 


Why do we perform a speculum exam? When do you perform speculum exam? 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform speculum exam. Have you seen any one before? What do you know about it? have you done one before? 


Before we start: 


Indications: abnormal discharge, bleeding, vaginal bulge 

Ask the patient if she has any pain or think that she may be pregnant before starting 

Exposure below waist to ensure privacy 

Offer Chaperon * ask patient to empty bladder 

Position: lying on the back (modified lithotomy position) + bring your heels towards your bottom and then let your knee fall to the sides. 
Request student to sit with you + turn on lamp + identify your equipment + wash hands + put on gloves 

Tell the patient that you are ready to start. 

Speculum examination: 

Inspection: discharge, swelling, cuts, scars, cervical erosions, ulcers, vaginal atrophy, erythema, bleeding, rash or vesicles +ask the patient to cough to inspect 
for vaginal prolapse 

Palpate Bartholin's gland: responsible for producing secretions which maintain vagina moisture 


Pick speculum: teach student the parts and how to hold it. 

Lubricate the speculum: tell the patient you are going to insert the speculum and ask if it's okay to proceed. 

Part the vulva and insert speculum sideway (blades closed angled downwards) 

Rotate as you progress with handle downwards. 

Support the speculum above the pubic region with non-dominant hand and use dominant hand to open the blades till you can see the cervix clearly. 

Explain normal cervix and ask the student to look: Round smooth, reddish pink round or slit shaped opening. 

Possible abnormalities: Erosions, ulcers, polyps, bleeding discharge 

If we need to take a sample, we will do it now 

Remove the speculum carefully and gently, press handle to keep it open and release the screw halfway, keep eyes fixed on the cervix and ensure it's not hurt. 
Rotate speculum slowly till the cervix withdraw fully. Release the handles slowly for blades to close gently. Rotate the speculum sideways as you retract fully. 
Examine the blades for discharge or bleeding 

Discard speculum in clinical waste. Offer patient wipes to clean up. Thank the patient and ask her to dress up. Allow her privacy to dress up. Label and send any 
samples to the lab. Document findings in the notes including details of the chaperone 

Check for understanding and take questions 


Teaching Breast examination 


FY2 in breast unit. Smith is a 4'^ year medical student who wants to learn breast examination. Demonstrate breast examination to the student. Don't ask him to 
perform it. 


When the Dr is examining. You stand for until the Dr asks you to come closer. 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform breast examination. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain or discharge from your nipples? Is there anything that | could help with before we start? 


We usually perform this examination when someone is complaining of any lump in their breast or as a screening for breast cancer. 

Before: Is it okay to examine your breast and check the lump you have? For the purpose of examination, | will be looking at your breast, touching them for the 
lump and check LNs of your breast. | will ensure your privacy. | will have a chaperon during the examination. | would like you to expose yourself from above 
waist. Would that be alright with you? 

| will take you through main steps, shall we start? 

Inspection: done in 5 different positions while patient is sitting 

Place their hands on their things to relax the muscles * inspect the breast looking for scars, masses, asymmetry, nipple abnormalities, skin changes 

Repeat inspection with the patient pressing their hands into their waist 

Lift your 2 breasts with 2fingers to look for any discharge 

Nipple: ask the patient to palpate and press the nipple 

Neck: put your hands behind your neck to check axillary and supraclavicular LNs 


Palpation: ask if there is any pain anywhere. check temperature by the back of your hands (according to symmetrical quadrant) + Check Tenderness by looking 
at patient's face + superficial palpation for tenderness + deep palpation for lumps (around areola by one finger and don't touch the nipples, 4Quadrants, Axillary 
tail) 

NB/ palpation must be in anti-clockwise manner + Patient lying in 45*C (if breast implant lies flat) + arm is placed behind the head. 

NB/ Mass location: shape, size, consistency, mobility, functioning, skin changes 


Axillary LN: from front (Anterior, medical, apical) + from behind by standing behind the patient and ask her to cross her arms (posterior and lateral) 
Post Examination: thank you very much for allowing me to exam you and letting Smith be here. | will come back and explain the findings to you and explain 
further management. 


Triple assessment: radiological (US, mammography) + cytological (FNAC, core biopsy) + examination 

How will you examine a patient with silicone implant? You would need to use less pressure, as you are pressing against the implant not the rib cage. You need 
to make the patient lie flat as this allows the breast tissue to thin and spread over the chest wall, and helps to differentiate the implant from breast tissue. Chest 
position of the nipples in standing position with hands above to check if any tissue with the breast. 

Why do we examine the axillary LN? the LNs drain the breast. So, in case of metastasis usually the LNs are enlarged 


Teaching Respiratory Examination 


FY2 in Respiratory unit. 2^? year medical student wants to learn how to perform respiratory examination. The patient was admitted with ankle problem but he is 
now fine. Teach student respiratory examination. (Don't let student perform respiratory exam). Patient is lying on the couch and happy to use him. 


What are the main steps of examination? 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform chest examination. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


Before: Is it okay to examine your chest? For the purpose of examination, | will be looking at your chest, touching it for any pain and check your neck. | will 
ensure your privacy. | will have a chaperon during the examination. | would like you to expose yourself from above waist. Would that be alright with you? 
General Examination: 

Inspection of chest for deformities, scars, respiratory movement. 

hands (back, front, flapping tremors) 


Arm pulse + skin on both sides for needle markers 
Respiratory rate: put your hand across your chest 
Neck: JVP 

Eyes for pallor 

Tongue for cyanosis 

Tracheal deviation 

Lean forward to check LNs of neck from behind 

Local front: 

Inspection of chest 

Percussion: chest expansion + both sides 

Auscultation: apex + above nipples + lateral below axilla 
Local back: 

Inspection of back 

Percussion: chest expansion + both sides 

Auscultation: upper, middle, lower + ask patient to say 99 (upper, middle, lower) 
Check for understanding and take questions 


Confirming Death 


FY2 in Oncology department. 90yo John Smith was admitted to the hospital 10days ago. he was diagnosed with lung cancer last year. since admission, 10 days 
ago he has not been responding well to treatment. The nurse would like to talk to you about the patient. speak to her and assess the patient and fill the form. 


You just started your shift 1h ago and this is your first patient to review. the patient has got lung cancer and is now on chemotherapy. | don't know why he is 
unresponsive. You have called the Dr to come and review the patient. 


Introduction: | understand that you requested to see me on behalf of a patient. Which patient please? 

History: tell me more about patient's condition? Since when has he been unresponsive? Why was he admitted? What was he managed for? When was last time 
he was responsive? 

Confirm if the patient is for resuscitation: ask the nurse, check his arm for any wrist band, check patient's notes for any DNAR form. 

Move to the patient: are you alright? Can you hear me? 

Check GCS: apply pressure on sternum to stimulate pain * observe from the foot of bed for chest movements (Do it for signs of life and verbalize that you would 
do that for 5min but do it for 50sec in the exam) 

Check for: corneal reflex using cotton wood, gag reflex using spatula, light reflex using pen torch, palpate the carotid pulse for one min, auscultate heart sounds 
for 1 min on apex, auscultate lung, palpate for peacemaker (left side of chest, document death with an appropriate plan 

Tell the nurse that the patient has passed away. Sorry 


Fill: hospital name, ward, consultant, name of nurse, date and time 
Dr ... FY2 oncology department asked to see patient 
Ref: patient is not responding for 20min. identification checked by wrist band. Patient identified as (name. DOB, hospital no.) 
Nurse In charge 
Death confirmation: no sign of life on inspection for 5min, no response to voice, no response to pain, no carotid pulse for 1min, no heart sounds after 1min, no 
lung sounds after 3min, no corneal reflexes, no pupillary reflexes (pupils fixed and dilatated), no gag reflex, no pacemaker. 
Death confirmed on 13'^ June 2019 at 3:50pm 
FY2 oncology department. Bleep no: .... GMC no: ... 
Plan: discuss with the nurse, inform the nearest of kin, keep patient privacy and arrange room for patient visit 


Teaching inguinal scrotal examination 


FY2 in a surgical unit. John Smith a 5t year medical student who attended a lecture on groin and swelling examination. He attended the lecture but he has never 
seen one being done before. Teach the medical student inguinal scrotal examination. Special note: assume gloved 


SET UP: male pelvic mannikin. Torch, patient will be sitting on a chair. Paper. What's the difference between direct and indirect inguinal hernias? What are the 
other possible causes of groin lumps? When do you do surgeries? 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform inguinal scrotal exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


Reason: this examination can be done for various reasons but the most common indications are groin swelling and pain in the groin. 

Do you know about the anatomy of the inguinoscrotal region? I will show you on the mannikin. The important inguinoscrotal landmarks 

The inguinoscrotal landmarks are: ASIS, pubic tubercle, inguinal ligament, inguinal canal, deep inguinal ring, superficial inguinal ring. Mid inguinal point 
Consent: is it okay if | examine you + I will ensure your privacy + we will have a chaperon here + undress below the waist + check positioning (initially standing 
and later lying down) + Wash hands + wear gloves 

Steps: 

Inspection: you will be examining/ inspecting the lower abdomen, groin, penis and scrotum * check for DRSSS (discharge, redness, sinuses, scars, odor changes) 
(don't turn the mannikin: | would examine the posterior aspect as well for any skin changes) 

Cough impulse: to exaggerate the hernia or any other swelling that may have a cough impulse such as varicoceles 

NB/ tell the patient to lift penis for scrotum inspection 

Palpation: palpate the important anatomical land markers. Check consistency (hard, soft). compare temperature to the thigh. Check for tenderness. if there is 
swelling they will ask you to reduce it. 


Scrotal examination: check size, surface and sides. 4 corners to get above the mass. Check if attached to skin or attached to testis (can you pull the skin above 
the lump?) 

Special tests: cough impulse * occlusion test (you occlude the internal ring after reducing the hernia and then ask patient to cough) * prehn's sign (I would ask 
the patient to lift the testis to check for prehn's sign) + transillumination test (lie the patient supine and check for reducibility of swelling/hernia or not. Apply a 
light source to the mass. If it trans illuminates that suggests the mass is fluid filled like hydrocele. 

Auscultation: auscultate the swelling for any bowel sounds 

To complete exam: PR examination and lymph nodes examination 

Post examination: thank the patient, ask him to dress up, remove gloves and discard into clinical waste, wash hands, explain findings to the patient. Tell the 
patient of your net plan following the findings of the examination 


Teaching testicular examination 


FY2 in urology clinic. Smith is a 3' year medical student who would like to perform testicular examination. Teach Smith how to perform testicular examination 
Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? I understand that you want to learn 
to learn how to perform testicular exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


Reason: this examination can be done for various reasons but the most common indications are groin swelling and pain in the groin. 

Consent: is it okay if | examine you + I will ensure your privacy + we will have a chaperon here + undress below the waist + check positioning (initially standing 
and later lying down) + Wash hands + wear gloves 

Steps: 

Inspection: you will be inspecting the lower abdomen, groin, penis. Check for DRSSS (discharge, redness, sinuses, swelling, scars, color changes) 

Cough impulse: tell the patient to lift penis for scrotal examination 

Scrotal exam: check size, surface, side, masses, scars, swelling (hydrocele or edema), necrotic tissue, bruising (trauma) 

Palpation: 

Penis: retract the foreskin (if not circumcised), check for phimosis (narrowing of the foreskin). Open urethral meatus to assess patency. Inspect glans for 
abnormalities like ulcers, wart and discharge. Replace the foreskin once you are done examining to prevent paraphimosis (the retracted foreskin obstructs 
venous returns from the glans resulting in painful swelling of the glans) 

Testis: palpate the normal testicular first. Use both of your thumbs and index finger to gently palpate the whole testicles. Whilst your remaining fingers remain 
placed behind the testis to maintain it. if unable to locate the testicle, palpate along the plain of inguinal ligament for undescended testicle. If there is a scar in 
the inguinal region suggests a previous orchidectomy or orchidopexy. 

Epididymis: palpate for it. it is located at the upper posterior aspect of a testicle. (tenderness is indicative of epididymitis like chlamydia) 

Spermatic cord: begin palpation from the superior aspect of the testicle using the thumb and index fingers. Should be palpable connecting to the testicles at this 
region. Palpate along the cord assessing for masses and tenderness. 

Prehn's test: is used to differentiate testicular pain caused by acute epididymitis and testicular torsions. It involves elevating the testis to assess the impact on 
the testicular pain. A reduction in testicular pain is indicative of epididymitis. When pain is not eased by elevation that indicates testicular torsion (in testicular 
torsions, lifting the testis up increases the pain) 

Cremasteric reflex: a superficial reflex which is elicited when the inner part of thigh is stroked. Loss of the reflex is indicative with testicular torsion. 

Assessing the scrotum whilst the patient is standing. 

At the end of the examination, ask the patient to stand to allow you reassess the scrotum. 

Inspect and palpate the posterior scrotum for evidence of varicocele (Palpable mass that feels like a bag of warm) or hernia (mass that you can't get above it) 
Post examination: thank the patient for their time, ask him to dress up. Remove gloves and discard in clinical waste. Wash hands and explain findings and next 
plan to the patient. 

Common pathologies: varicocele, hydrocele, testicular tumor, indirect inguinal hernia, epididymo-orchitis, spermatocele. 


Teaching a Medical student knee examination 


FY2 in ortho and trauma department. John Smith 25yo has non-accidental knee pain on the right side. Anna is a 3'4 year medical student who wants to learn 
about knee examination. Teach the medical student how to perform knee examination but do not ask him to perform the examination 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform Knee exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


Reason: this examination can be done for various reasons but the most common indications are groin swelling and pain 

Consent: is it okay if | examine you + I will ensure your privacy + we will have a chaperon here + undress below the waist + check positioning (initially standing 
and later lying down) + Wash hands + wear gloves 

LOOK: The difference between foot and knee in inspection > you look before patient go to the coach. So, ask patient to go to coach. Before reaching the coach, 
ask him to stop to do inspection Could you please stop for a moment. 

Steps: MRDSSS > | cannot see any muscle wasting, redness, deformity, scars, sinuses or swelling 

- Front Joint level. | can see all the joints are at the same level. 

- Back > Mr. Smith, can | come from behind you? I cannot see any popliteal fullness. 

FEEL: Temperature > when check for temperature, compare it with normal site as thigh. 

Tenderness >Compressing on knee joint lines+ Look at patient face + Before touch, tell him, | am going to touch you. 

Deep (pulses) > Just feel the distal pulse. if it is intact, that means the proximal will be intact + Feel post tibial or behind medial malleolus (I can appreciate the 
pulse) + Do not feel popliteal pulse (you would not feel anything and it would appear fake) 


MOVE: 

Active: patient do it himself (Flexion can you bring your heels towards your buttocks please? + Extension can you bring it back? Can you lift your leg while it is 
straight?) 

Passive: | do it for the patient (Flexion + Extension) 

SPECIAL TESTS 

1. Drawer test: Patient bends his knees + You are putting your hands under popliteal fossa and your fingers will be pulling towards you or pushing. You should 
sit at the end of the bed, to support patient's leg while pulling it and prevent it from moving 

Pull towards you Anterior Drawer (check anterior cruciate ligament). 

Push Posterior Drawer (check posterior cruciate ligament). 

2. Stress test: You ‘Il be standing and patient is lying down. hold patient's knee extended like a guitar. Create pressure (push one hand inward and the other 
hand push outwards = twisting). This test examines medial & lateral collateral ligaments. 

Site of create pressure, if medial > examine medial collateral, if lateral -> examine lateral collateral. 

3. Mac Murry test (Not done): It is painful and should be done by specialist. 

Only verbalize > Ideally, | should finish my examination by doing mac Murry test. 

Post examination: thank the patient for their time, ask him to dress up. Remove gloves and discard in clinical waste. Wash hands and explain findings and next 
plan to the patient. 


Xray to the knee, Analgesia, cylinder cast, follow up in orthopedics clinic, senior 


Teaching thyroid examination to a medical student 


FY2 in OPD. Patient is a 30yo Anna Smith who has come for follow up. She has thyrotoxicosis and she is being treated with carbimazole. You have a medical 
student Alex in the room undergoing a rotation in the endocrine department and is interested in learning about thyroid examination. Assess and discuss the 
management with the patient, teach the medical student how to perform thyroid examination. Do not ask him to perform it. 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform thyroid exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


BEFORE: PPCCE: Is it ok if | examine you? | ‘Il start my examination with looking at your hands, eyes and your neck. I'll have a chaperon with me. | ‘Il ensure your 
privacy. l'd like to expose you, could you please unbutton your shirt to expose your neck? Shall | proceed? 

Steps: 

Hand: Palm (3): Sweating, Palmar erythema (redness), Pulse 

Dorsum (3): Nail clubbing, Thyroid acropachy (bone thickening), Tremors (use a paper) 


Eye (4): 1. Exophthalmos (2): Front and Side 2. Lid lag 3. Lid retraction 
4. H test: Ask patient to sit still, and follow your finger without moving his head, Draw H with your finger. For each step (Verbalize, | cannot see ..., Inform the 
patient) 


Neck (thyroid) (4): 

1. Inspection: Look at patient neck for RDSSS. 

Sip of water: Inspect any swelling during swallowing, would you please take a sip of water for me? Thank you 

Tongue out: Inspect any swelling. Would you please take a sip of water for me? Thank you 

2. Palpation: TTD (Is it ok to come behind you to feel your thyroid?) + Temperature + Tenderness > Do you have any pain? + Deep > Push with one hand and 
palpate with the other hand and do the same with opposite side. Look at patient face 

Sip of water: Could you please take a sip of water for me? Palpate while patient is swallowing for any mass. Thank you 

Tongue out: Could you please stick out your tongue for me? Palpate during patient move his tongue out for any mass. Thank you 

3. Percussion: For supraclavicular dullness. 

4. Auscultation: For bruit. Use back of stethoscope. 


LNs: In arrow shape, follow same order: Submental, Submandibular, Ant cervical, Post cervical, Pre-auricular, Occipital + Stand behind patient 
AFTER EXAMINATION: Verbalize: reflexes and pretibial myxedema examination. 


1. Talk to senior (Station is at GP clinic — Patient is controlled) 

2. Investigations: Thyroid function tests 

3. Symptomatic (everything is controlled) 

4. Specialist (endocrine) 

Q/ Dr, | want to stop the medication? It should be given for 18 months and as you are taking it for a year, you need to take it for more 6 months, | ‘Il refer you to 
specialist for further assessment. 

5. Safety netting (pregnancy > Why + Consent) 

While you are on medications, | ‘m sorry you could not become pregnant as this medication can harm your baby, Is that ok with you? 


Teaching abdominal examination 


FY2 in acute surgical unit. John Smith is a 3" year medical student who would like to learn about abdominal examination. Teach him how to perform an 
abdominal examination. 


What does RUQ mean? What could be the cause? How would you manage acute cholecystitis? What's McBurney's point? What's peritoneum? 


Introduction: Hello, | am ... one of the FY2 here. how are you doing? How is medical school? Do you have any exams soon? | understand that you want to learn 
to learn how to perform abdominal exam. Have you seen any one before? What do you know about it? have you done one before? 

Speak to the patient: Hi, how are doing today? | have ...., he is my colleague, he will be with me while I’m examining you. He won't touch you, is this alright with 
you? Is there any pain anywhere in your body? Is there anything that | could help with before we start? 


BEFORE: PPCCE: Is it ok if | examine you? | ‘Il start my examination with looking at your hands, eyes and your neck. I'll have a chaperon with me. | ‘Il ensure your 
privacy. l'd like to expose you, could you please expose yourself from nipples to knee but for my patient's dignity | will cover my patient. Ask patient to lie flat. 
Shall | proceed? 

General inspection: (stand at the end of the bed) 

Patient is stable. He is not in pain or discomfort. There is no jaundice or pallor. He is not cachectic or have muscle wasting 

Hands: Flapping tremors (hepatic encephalopathy) * pulse 

Nails: clubbing (liver cirrhosis, IBD) Leukonychia (hypoalbuminemia) Koilonychia (iron deficiency anemia) 

Palms: palmar erythema (hyperdynamic circulation due to high estrogen levels in liver disease and pregnancy 

Arms: think skin, needle markers 

Eyes: Sclera (yellowish in jaundice), pallor (Anemia), bleeding, xanthelasma (high cholesterol level) 

Mouth: glossitis or stomatitis (iron deficiency anemia, vit B12 deficiency), Aphthous ulcer (IBD), breath odor (alcohol, ketonic) 

Neck and LNs: ask the patient to sit forwards and feel the neck for lymphadenopathy from behind especially Virchow's node (gastric malignancy) 

Back: spider naevi (>15 significant), skin lesions (immunodeficiency) 

Ask patient to relax back 

Chest inspection: Spider naevi, gynecomastia, loss of axillary hair due to high estrogen level in liver diseases 

Abdominal examination 

Inspection: distension (fat, fluids, fetus, faecalis), hernia (ask patient to cough), scars, movement with respiration (absent with peritonitis), obvious pulsations 
Palpation: ask if there is any pain (start away from painful area) 

Superficial: crouch to patient's level. Roll finger of hands over the 9 regions while watching the patient's face for tenderness. Guarding and rebound tenderness 
Deep: palpate deeply in each of the 4 quadrants with both hands. The upper hand to make the pressure and the lower hand to feel. You can check by standing. 
Check for masses: deep tenderness, Rovsing's sign (appendicitis) and Murphy's sign (cholecystitis) 

Liver: start from LIF and palpate in increments towards right costal margin (push in on each inspiration). Hepatomegaly indicates metastasis, HCC, cirrhosis 
Spleen: start from RIF and palpate in increments towards left costal margin (push in on each inspiration). Can be felt better if patient rolls on their right side. 
Splenomegaly indicates malaria, lymphoma, hemolysis 

Kidney: one hand anterior, one posterior. Ask patient to expire and press up into renal angle with posterior hand and press down with your anterior hand, as 
patient breaths in you may feel it in between your hands. 

AAA: press down with finger tips (one hand each side) in the horizontal plane of the umbilicus. Start laterally and move medially. 

Percussion: for tenderness 

Liver: start from the RLQ, percuss upwards. the lower border should become dull 

Spleen: percuss upwards towards spleen from RIF (dull percussion note of the spleen is only heard when it is enlarged) + percuss up to Traube's space which is 
just above 

Flanks: tap all the way across abdomen horizontally each away from center. The flank should be resonant. If dull percussion note is heard in (fluids demonstrate 
shifting dullness where patient rolls on the side and you percuss all the way across again + fluid thrill where patient hand on abdomen midline and tape one side 
and fell the other side) 

Auscultation: listen to bowel sounds at the ileocecal valve in RLQ till heard up to 1mm. tinkling (obstruction), absent (paralytic ileus) + Aortic bruit (1cm superior 
and lateral to umbilicus bilaterally) 

Check for Ankle edema. 

To complete the examination | would do DRE, external genitalia examination and examine external orifices. 

Thank patient and cover them 

Ask student if he has any questions 


What's McBurney's point? It is the name given to the point over the right side of the abdomen that is 1/3 of the distance from the anterior superior iliac supine 
to the umbilicus. It is the point that roughly corresponds to the most common location of the appendix 
Peritonitis: this is infection causing an inflammation of the peritoneum 


ECG teaching 


FY2 in ED. John Smith a 2nd year nursing student undergoing rotation in ED and be has been on the ward for a couple of weeks. and he would like to know how 
to read an ECG. She knows how to perform an ECG. Teach the student nurse the basics of ECG. 

Set Up: will have a pencil and some 4A paper. The nurse will handover an ECG strip to you (usually strip is Hyperkalemia) 

What should | look for? Rate and rhythm. What depolarization? How to calculate the rate and rhythm? 

ECG to learn: Normal, inferior MI ST elevation, Hyperkalemia tall tented T wave, Complete heart block, anterolateral MI. 


Introduction: Hello, | am .... one of the FY2 Drs here, how are you? How is your rotation? Any exam coming? | understand that you would like to learn on how to 
interpret an ECG. Am I right? 
ECG is a huge topic and if we can't finish it, we can reschedule for another session. | can always give you some reading resources. 


Check knowledge: What do you know so far about ECG? Have you ever seen one done before? Do you know how to perform one? If you see a normal strip 
would you recognize it? Do you know the meaning of ECG? Any reason why ECG is being done? 
I am glad to hear teaching you about it. 


| will have to draw a normal ECG to explain better on it. (There the nurse will provide an ECG report with her). Do you know about the anatomy? 
Draw an ECG. P QRS T 

The heart consists of 4 chambers 2 atria which receive blood and 2 ventricles which pump blood around the body. 

P wave contraction of atrium 

ORS complex ventricular contraction 

T wave repolarization or relaxation of ventricles 

What we need to look for: 

If you have P wave before QRS complex. It means it represents normal rhythm. If it doesn't present then normal rhythm. Seen in SVT 

The Q wave can be present or absent. If presents must assess size. Must be less than 1/4 of the R. Any change in it may indicate MI 

T Wave: usually there, if it is too tall/high it might indicate Hyperkalemia. 

PR interval: Period between beginning of P wave till beginning of R wave. If prolonged then it is a first-degree heart block. If it's short then it might indicate Wolf 


Parkinson white syndrome. 

QT interval: Period between beginning of Q wave to the end of the wave. It is the time taken for depolarization and repolarization. If it's prolonged that might 
indicate a congenital disease. Long QT syndrome. 

ST segment: Period between S wave to the end of T wave. It can be elevated like in MI and pericarditis. Or depressed like in Angina and ischemic heart disease. 
R-R interval normally 60-100 

The period between 2 R waves. Used to calculate heart rate. If some R-R although out the regular rhythm. If rhythm is regular then we can do 300/no of big 
squares between RR complex. Only use this if rhythm is regular. 

If it's not regular then 300/ no of R-R in 30 boxes x 10 

Check understanding * Take Questions 


1ry survey with a nurse 


FY2 in A & E. Mr. Smith a 45yo man who was found in the park by the police brought to the hospital by an ambulance. Please perform 1ry survey and discuss 
management with the examiner 


You should be lying down on the couch. There should be a hammer and torch on the table. Patient must have a collar on. HR 80 BP 90/60 RR 22. A copy of a 
monitor should be kept on the wall with these values. Patient should have an IV line. Patient should be moaning throughout. As soon as the candidate walks in 
to the station. You should say DR we have a patient. | have done glucose level. It is 5mmol. | was told that you are going to assess the patient. Everything is 
stable (all vitals) signs nurse said HR 80). There should be a good team work between the Dr and the patient 

EXAM: ask the candidate how are you going to assess the patient? 


Introduction: Hello, | am Dr ... one of the Drs here. how do you feel now? | have been asked to do a 1ry survey on you. is that okay? 
Apply neck collar if patient has got no neck collar. 

Ideally, | will do a triple immobilization. (you are not required to perform it in the exam) 

| will give my patient high flow O2. | will ask my assistant to connect all the monitors. Do a 1ry scenes of X-rays (neck, chest and pelvis) 


Airway: since my patient is talking, his airway is patent. Can you open your mouth please? No FB or loose denture. The trachea is central. Ideally, | would cut his 


clothes off with a scissors. 

Breathing: 

inspection: take a deep breath in and notice if chest movement is equal on both sides (do this from the foot end). At bed side inspect for bruises, open wounds, 
chest deformity, flail chest, paradoxical chest movement. 

Palpation: tenderness on palpation and chest expansion is equal on both sides 

Percussion: no hyper-resonance or dullness in percussion. 

Auscultation: no reduced or absent breath sounds, no muffled heart sounds. 

Circulation: no blood on the floor, peripheries are warm. There is no pallor. BP is 110/70 HR 120 (there will be observations chart, please check it) 

My patient is tachycardic and normotensive. | will get two wide bore IV lines. Take blood for FBC, ABG, RBS, LFTs, cross matching for 4 units of blood. Give 2L of 
normal saline. 

Abdomen: 

Inspection: no bruises or open wound. No swelling. No sign of internal bleeding. 

Palpation: | can appreciate there is tenderness on the left flank of my patient. | suspect an intra-abdominal injury. | will resuscitate the patient (arrange a CT 
scan of the abdomen and refer the patient to general surgeon) 

Percussion: percuss for shifting dullness 

Auscultation: check for sluggish or absent bowel sounds 

Pelvis: 

Inspection: for deformity, swelling, bruises, open wounds. Ideally, | would look for perineal bruising, scrotal tenderness, urethral meatus bleeding. 
Palpation: for tenderness on the pelvis. 

NB/ do a spring test only if there is no tenderness on palpation. | will document in the notes that has been performed. Don’t do it if there is tenderness 
Diagnosis: pelvic fracture 

Treatment: | will resuscitate my patient. Apply a pelvic strap. Perform a pelvic X-ray. Call the orthopedics team for further management. 

Thigh: no deformity, swelling, bruises, open wounds 

Tibia/Fibula: no deformities, bruises, swelling or open wound 

Disability: speak to the patient. Are you alright? My patient is Alert. Check the pupils. Check the blood glucose again. 

Exposure: | will cover my patient with a blanket to prevent hypothermia 

Tubes: put in an NG tube and a urinary catheter. 


BACK PAIN 


6 stations 


Abdominal Aortic Aneurysm 


Traumatic Back Pain 


Traumatic back pain (Disc Prolapse) 


Multiple Myeloma 


Back Sprain with spinal cord compression 


Back pain (Prostate cancer) 


Back pain scheme 


Abdominal aortic aneurysm Traumatic back pain 


1) Any back-pain stations if it is not 
acute then: Start with 2 questions 
first: upper or lower back? How 
about your upper / lower back? + 
psychosocial (acute pain, no 
psychosocial) 


Il) DDS of back pain: 

1-AAA: any abdominal pain? Do 
you feel something pulsating in 
your tummy? 

2- Cauda Equina syndrome: any 
numbness around your back 
passage? Can you take control over 
your urination? When was the last 
time you pass urine? Can you take 
control over your bowel? When 
was the last time you pass stool? 
3- Multiple Myeloma: DM 
(polyuria, polydipsia, weight loss) 
dt increase Ca Decrease blood 
(RBCs: anemia/ platelets: bleeding, 
bruises/ WBCs: repeated 
infections) 

4- trauma / fall / accident 

5- disc prolapse: any numbness, 
weakness in your legs? Before that 
pain start, have you felt a clicking 
sound? Have you left up or pushed 
something heavy? 

6- Female: by any chance are you 
pregnant? 


7.Kidney Stone: loin to groin pain + 
Hematuria 


Ill) Always Ask FLAWS (to exclude 
cancer) 


IV) If it is a male & old age, back 
pain ask about prostration: do you 
go to the loo more often? Do you 
rush to the loo? Do you have any 
difficulties starting urination? Can 
you maintain good stream during 
urination? Can you notice any 
dribbling after voiding? Are you 
able to completely emptying your 
bladder? 


V) In examination: Observation + 


Back + Back passage (PR)/ prostate 
+ Tummy (AAA) + SLRT )Patient will 
be lying down on his back on an 
examination table, examine you lift 
the patient leg while knee is 
straight between 30-70 pain ((disc 
prolapse) 


VI) In management: Don't forget 
pain killers. 

In investigations: (x-ray back) 
Safety netting always (Cauda 


Station 


FY2 in ED. Elliot Southgate 72yo presented with FY2 in ED. 30 yo David wells presented with back 
back pain. He is HTN and on aspirin and pain. Assess the patient and discuss management 
amlodipine. Take a focused Hx and perform with the patient. 

relevant Exam and address initial management 
SET UP: Tenderness in paraspinal muscles on back 
SET UP: Perform examination on a mannequin exam. Other findings are normal. 

(Don't start with abdomen) 


Patient info 


Gradual onset back pain in the last 24h. Dull pain You were playing squash/ golf yesterday after a very 
in the lower back 6/10, No radiation. It is getting long time and when you were swinging to hit the 
worse. You tried PCM but it didn't work. Other ball, your back twisted and you experienced the pain 
than HTN, you are Fit and well immediately. Pain on the lower back is 6/10. Took 
ibuprofen which helped for a bit. Doesn't radiate 
anywhere. No caudal equina syndrome (no urinary, 
bowel problems, loss of sensation on legs). Normally 
fit and well and not on any medications. You don't 
want any painkillers when the Dr offers. 


Intro 


How can | help you today? 


History 
Concern 


Offer pain killers * ask the two Q * Explore pain 
Apart from back pain, do you have any concern you would like me to address? 


D.D 


FLAWS FLAWS 

AAA Questions: Trauma Questions: did you sustain any trauma or 
1) Questions *ve in AAA: Back pain * Abdominal fall or accident or any sport (yes) then explore, have 
pain + Pulsatile mass in the abdomen + Have you you had this pain before or after the sport? 

ever had a scan on your tummy where you were Rest Back pain Q 

told that you have abnormal blood vessel in your 
tummy? 

2) Questions to exclude complications of AAA: 
Fainting/ dizziness/ light headedness 

3) Questions to find about risk factors: DESA 


Rest Back pain Q 


Have you had this before? 
Any previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Back + Tummy (tenderness above umbilicus & pulsations over the abdomen) + PR (back 
passage) + SLRT + radio femoral delay 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


You have a bulge or swelling in the Aorta which is Back pain sprain. This occurs due to twisting of the 
the main BV running from the heart down muscles in your back. you sustained while playing 
through the chest and tummy. It is common in squash. However, we will run some tests to confirm 
Men around 35yo. It is potentially dangerous Diagnosis. 

condition because it can cause severe bleeding. 


Management 


1- Admit (vascular surgery) * Connect patient to 1- Senior 

monitor 2- Investigations: Blood routine + X-ray back + MRI 
2- Senior by orthopedic + US tummy 

3- Investigations: Blood (CBC/ blood group/ cross 3- Symptomatic NSAIDS OR Codeine +Diazepam 2mg 
matching) + routine blood +US scan on tummy+ for 5 days 

CT scan+ Doppler 4. Refer to physiotherapist: Spine exercise + 

4- Symptomatic: O2 + fluids IV + morphine IV + Occupational Therapist 

antiemetics + Wide pore cannula 14 gauge On 5- Safety netting: cauda equina 

both arms 6. Advice lifestyle modification and avoid lifting 

Life style: we can arrange a meeting about life heavy objects change the job if it is the cause + Rest 
style modification Sick note Here and advice to slowly (+/-) activity as 
5- Specialist: Refer to vascular surgeon soon as he feels comfy 

depending on the size of aneurysm & leaking or 7.Follow up with your GP in 1 week. 

not + Open aneurysm repair: a cut in tummy & 
graft will be placed OR Endo vascular repair: a 
graft will be inserted through a blood vessel in 
your groin 

6- Safety netting: Dizziness or feeling you are 
about to faint inform us immediately 


equina): if unable to control urine/ 
bowel/ pain around the anus come 


back 


Closure 


Please at any time if you have questions or concerns, come visit us 


Questions What's wrong with me? What are you 


for me? 


going to do | # you might do full back examination in this station 


(examination Station mainly) 


Traumatic Back pain (Disc prolapse) 


Multiple Myeloma 


Station 


FY2 in ED. David Wells. A 25 yo man was rushed into the ER by ambulance 
following collision while playing rugby with colleagues. Has had acute back 
pain for 6 months. Take focused History, assess patient and discuss 
management. 


FY2 in GP. Samantha Brown a 70yo woman has come for follow up. 
She presented 1 week ago with back pain and tiredness. The 
results are as follow: HB 10.1 MCV 69 WBC 8*10 ESR 85 Creatinine 
60 LFT normal Na 137 K 4.2 Urea 2.6. Urine test (nitrates, Proteins, 
Bence Jones protein). Explain results, address concerns and discuss 
management. 


Patient info 


Pain so severe, you are whining and holding back. Pain is on the lower 
back; non-radiating makes u feel sick but you didn't vomit. Pain started 6h 
ago. It is a 8/10. No urinary or bowel problem. No weakness. He is fit and 
well. 


Has had back pain and tiredness for 3 months. Has also had chest 
infection twice in the last 8 months. Which were treated with 
antibiotics. She is HTN on amlodipine. And doing well. She takes 
care of her grandchildren usually. The pain has prevented that. She 
lives alone. She is active and moves around very well. 


Acknowledge + Have you offered painkillers? 
Offer painkillers (PCM, Ibuprofen, Morphine) 
How can | help you today? 


| Understand that you were here last week and had some tests 
done. Has anyone Explained them to you? 

| will discuss the with you but first, is it okay to have a chat about 
your condition in order to explain results in a better way? 

# why did you have these tests in the first place? 


History 
Concern 


Ask 2 Q + Explore pain 
Apart from back pain, what" 


The 2 Q + Explore pain + psychosocial 
s your main worry? 


D.D 


FLAWS 
Disk prolapse Q: pain radiates to back of legs + Started after lifting heavy 
weight or trauma 


Rest Back pain Q 


FLAWS 

Multiple myeloma Q: Ca (poly urea- poly depsia- weight loss) 
Bones/ moans/ groans/ stones/ sitting on the king throne 

AND Blood components: (RBCS: anemia: tiredness/ SOB/ Heart 
racing/ abdominal pain) + Symptoms of decrease WBCS (repeated 
sore throat/ fever/ cough) + Symptoms of decrease platelet 
(bleeding easily and bruises) 


Rest Back pain Q 


Have you had this before? 


Any previous medica 


conditions? 


P3 


DESA 


MAFTOSA 


MAFTOSA (family Hx of cancer) 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Back (Spastic paraspinal muscles) (low intervertebral disc 
space in lumber region only if the Dr mention x-ray) + Tummy + 
PR(Normal) + SLR (+) 


Observations + Tummy (hepatosplenomegaly) + Back + SLRT 


Ideas 


Do you have any ideas what might 


be causing your problem? 


Provisional 
diagnosis 


It is a condition of your back bone in which the soft cushions between your 
backbone shift but can cause press on nerves and cause pain. 


First explain the blood results you had to remember Then 
breaking bad news the test results done showed .... 

Sadly, and these are seen in a type of cancer that affects bones 
mostly. It is not treatable but can be managed. 


Management 


Closure 


1- Senior 


2- Investigations: Blood routine + X-ray back + MRI by orthopedic + US 
tummy 

3- Symptomatic NSAIDS OR Codeine «Diazepam 2mg for 5 days 

4. Refer to physiotherapist: Spine exercise * Occupational Therapist 
5- Refer to surgeon (Orthopedic) if pain persists after 6 weeks 


6- Safety netting: cauda equina 
7. Advice lifestyle modification and avoid lifting heavy objects change the 


job if it is the cause * keep active and mobilize as much as possible. 
Sick note Here and advice to slowly (+/-) activity as soon as he feels comfy 
8.Follow up with your GP in 1 week. 


1.Admit if she can cope at home and confused or her calcium level 
is more than 3.4 

2-Senior 

3- Investigations: (Calcium level (if severe more than 3.4 admit and 
hydrate using lv fluids + The Rest) 

3- Symptomatic (pain killers) Morphine Or PCM (Avoid NSAIDS) 

4- Referral urgent to hematologist (blood specialist) + Bone 
marrow biopsy (sample of your bone marrow) + MRI + Offer you 
Meds (Chemo, Steroids) 

Multidisciplinary team: Psychologist + Physio therapist + 
Occupational therapist + Dietitian + Clinical and palliative 
physicians 

5- Safety netting: (cauda equina) + FLAWS 


Please at any time if you have questions or concern, come visit us 


Questions 


# Do | need to stay in the hospital? We will keep you till we done our 
investigations and make sure that you are ready to be discharged 


# What are my options of treatment? 
1- Anti- myeloma medicine: to destroy myeloma cells & control 
cancer when it comes back 


2- Medicine & procedures to prevent problems caused by MM 


such as bone pain, bone fracture 
# NB : you job in this station is pain killer 


What will you do for me? Why do | keep getting tired? 


Back Sprain With spinal cord Compression 


Station 
Patient info 


FY2 in ED. 35-year-old David wells has presented with back pain. Take a focused History, assess the patient and discuss management 

Lifted a heavy object 2 days ago. Which brought on the pain. Took PCM but it didn't help. Pain is severe and you are holding your back. Pain is 
8/10. Radiates to the right leg. You have weak and sensation loss in the right leg. Haven't passed urine for the last 9 hours. It makes u feel sick but 
did not vomit. Normally fit and well. And not on any medications. Have numbness on the back around the anus. 


Acknowledge - Have you offered painkiller? 
Offer painkillers (PCM, Ibuprofen, Morphine) 
How can | help you today? 


History 


Ask 2 Q + Explore pain 


Concern 


Apart from back pain, what's your main worry? 


D.D 


FLAWS 
Cauda Equina syndrome: Unable to control urine, bowel & pain and numbness around the back passage, when was the last time you pass stool, 
urine? 


Rest Back pain Q 


Have you had this before? 
Any previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations 

Spine exam: If the candidate wants to do spinal exam. Don't give him the findings Until he shows intentions to ( if he doesn't, don't give any 
findings) 

Inspection: No findings 

Palpation: Tenderness on the lumbar region 

Neural Exam: Power 2/5 on Right side. Normal on the left side / Tone reduced on the right and normal on the left / loss of sensation on the lateral 
side of the thigh. 

SLRT (+) and PR exam for tone of anal sphincter. 


Ideas 


Do you have any idea what might be causing your back pain? 


Provisional 
diagnosis 


Because of loss of sensation, inability to pass urine and findings on examination. Most likely the cause of your symptoms is slipped Disc have 
caused compression on the nerves. This type of compression is called Cauda Equina Syndrome 


Management 


Immediate referral to Orthopedic and neurosurgeon. 

Investigations: Supine X-ray + MRI + Bloods 

Symptomatic: Analgesia: NSAIDS (If the pain severe give Codeine) + Diazepam+ Catheter 
May need to do an operation to relieve the compressed nerves. 

Occupational therapist to readjust the environment of work. 

Senior 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


What will you do for me? What is wrong with me? Do | have to be an admission? 


Back pain (Prostate Cancer) 


Station 


FY2 in GP. lan smith, a 70yo man presented with Back pain. Take a focused History, relevant Examinations. Discuss diagnosis and initial 
Management to patient. 


Patient info 


Scenario1: Has back pain of 6 months duration, Gradual in onset, worse on movement, non-radiating and has lost 3kg. in the past 2 months. Has 
Loss of appetite, has nocturia, frequency, dribbling and hesitancy for 2 years. He is a postman. You do your work well. You were not lifting heavy 
things. The company teaches you how to effectively lift heavy things. Worried it can be cancer because his friend had similar pain and found out it 
was prostate cancer. You do not smoke. No bowel symptoms. No weakness in legs, no urinary incontinence (No cauda equina syndrome). Patient 
in pain, holding back (Offered PCM, still not controlled) 

Scenario2: Worried it could be Pancreatic Cancer because his friend had similar symptoms and was diagnosed with pancreatic cancer. 


Intro 


Acknowledge + Offer painkillers (PCM, Ibuprofen, Morphine) 
How can | help you today? 


History 


Ask 2 Q + Explore pain 


Concern 
D.D 


Apart from back pain, what's your main worry? 
FLAWS 
Prostate Cancer: Difficulty in starting + Weak stream + terminal Dribbling + Sensation on incomplete evacuation + go to the loo more often 
Rest of Back Pain Q 


Have you had this before? 
Any previous medical conditions? 


P3 


DESA 


MAFTOSA 


Finishing Hx 


Thank you for the information you have been giving me 


Expectations 


What do you expect from today visit? 


Examination 


Observations + Back (Spinal Exam) + Tummy + PR (Normal non-tender) + SLR 


Ideas 


Do you have any ideas what might be causing your problem? 


Provisional 
diagnosis 


Well, | am suspecting this Back Pain in best case scenario it could be some sort of strain in or other benign cause but in worst case scenario it could 
be something sinister like prostate cancer! Pause .... as you mentioned to me that you have lost... in. which is really concerning me, also you 
mentioned that's bleeding & all changes So, | try to be sure that | am not missing anything serious. 


Management 


Senior 


Investigations: Bloods (Routine + PSA + Inflammatory markers + Glucose + X-ray of the spine. 
Urgent referral to urologist: within 2 weeks. They would do a prostate scan. 


Symptomatic: Painkiller 
Safety Netting: numbness in your legs * Can't control urine 


Closure 


Please at any time if you have questions or concern, come visit us 


Questions 


What do you think it is? Can it be cancer? What Examinations will you do for me? 


